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INSANITY 


By A. LOUISE 
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Or 


SINCE the time of Hippocrates mental derangement 
has been recognised as one of the diseases of pregnancy 
and parturition. His case-book shows that his 
patients’ symptoms were similar to those with which 
we are familiar. 

For instance, Thasos who had a normal delivery became 
delirious on the sixth day. This continued until the tenth 
day when she had lucid intervals. On the eleventh day 
she recovered her memory, but quickly lapsed into acute 


delirium. About the fourteenth day she had much 
wandering, with lucid intervals, followed quickly by 
renewed delirium. Twentieth day, death. The wife of 


Epicrates had a normal delivery. On the second day she 


was seized with acute fever. On the seventh day she 
became delirious. On the tenth day delirium ceased. It 
returned on the sixteenth day and continued until the 
thirty-first day. On the eightieth day she recovered. 


Another lady, the wife of Dromeades, had similar symptoms 
and died on the sixth day. 


It was not until 1922 that the Infanticide Act 
relieved the courts from the painful task of finding 
a verdict of murder against a woman mentally 
deranged by childbirth who kills her newly born 
child. I hope to show that the law requires further 
amelioration in kindred cases. The subject is one of 
no little importance. Puerperal insanity accounts 
for 10 per cent. of female lunacy, and we are painfully 
familiar with the all-too-frequent cases of infanticide 
and suicide that result from this condition. We 
also encounter other aberrations, such as indecent 
conduct and unconquerable aversion to husbands and 
relations. The records of Broadmoor ! show that of 
the total female receptions from 1900 to1924, 42-8 per 
cent. were child murderers suffering from insanity 
associated with childbirth, the majority of the crimes 
being committed during lactation. There were in 
all 166 cases, about 7 per annum; 4 recovered, 
10 died, 4 were transferred, and 58 remained in 
residence. It is hoped that, owing to antenatal 
supervision, improved obstetrics, and better care of 
the nursing mother, this form of insanity will tend to 
diminish. 

THE GENERAL Law. 

To escape punishment a woman pleading puerperal 
insanity must prove (a) that she was suffering from 
the disease when she committed the offence, (b) that 
she was incapable of distinguishing right from wrong, 
or was under the influence of a delusion which 
prevented her from understanding at the moment 
the nature of the act she was about to commit. For 
instance, if she killed her child in a state of mania, 
she would escape under the first alternative of (6). 
hecause she would be incapable of distinguishing 
right from wrong. If she killed it under the delusion 
that it was a mad dog about to attack her, I assume 
she would escape under the second alternative. On 
the contrary, if she thought it would be better for 
the baby to leave this sinful world, and if she should 
strangle it, she would be responsible. In other words, 
the law assumes the delusion to be a fact. and if the 
fact would justify the act of violence then the prisoner 
would be entitled to a verdict of ** Guilty but insane,* 
which results in the prisoner being detained during 


? Stanley Hopwood: Jour. Men‘. sci., January, 1927. 
* Bowler’s case (112), MceNaghten’s case (1843), Townley’s 
case (1863), and Lord Hewart’s recent paper on Criminal Law 
end Insanity (THE LANCET, 1927, ii., 1129). 
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Criminal Lunatics Act, 


can be both insane and guilty. 





His Majesty’s pleasure. This is provided for by the 
1884. As many critics have 
pointed out, it is difficult to understand how a person 
Before the Act was 
passed, the practice was for the jury to bring in a 
verdict of ** Not guilty on the ground of insanity,”’ 
which seems more logical. It should be borne in 
mind that a verdict of ‘‘ Guilty but insane” can be 
passed upon a person sane at the time of the trial. 
A prisoner who is admittedly insane when about to 
be tried is, of course, unfit to plead, and is therefore 
detained during His Majesty’s pleasure—that 
until he recovers his reason and thus becomes 
to plead. 

From this it is plain that a woman suffering from 
puerperal insanity who murdered her child knowing 
that she was doing wrong, would be liable to be 
convicted and sentenced to death for murder unless 
she were able to avail herself of the Infanticide Act 
which makes an exception from the general law. 
On the other hand, if she established a defence of 
insanity, she would be found guilty of murder, but 
insane, and locked up during His Majesty’s pleasure, 
so that even in these circumstances she would suffer 
punishment of no light order. The Infanticide Act 
provides (Section I.) : 


1s, 


fit 


‘where a woman by any wilful act or omission causes the 
death of her newly born child, but at the time of the act 
or omission has not fully recovered from the effects of 
giving birth to such child, and by reason thereof the balance 
of her mind is then disturbed, she shall, notwithstanding 
that the circumstances were such that but for this Act the 
offence would have amounted to murder, be guilty of 
felony, to wit, infanticide, and may for such offence be 
dealt with and punished as if she had been guilty of the 
offence of manslaughter of such child.’’ 


As a corollary, Section II. entitles a jury to find 
a verdict of infanticide where the charge is one of 
murder. In respect of a newly born child, therefore. 
the mother has a period of absolution. When that 
period has expired she is dealt with on the same 
principles as other persons charged with murder. 

THE ** NEWLY 


BorRN ” CHILD. 


The Act requires two things—the woman must be 
mentally unbalanced and the child must be newly 
born. The absence from the Act of any definition of the 
term “‘newly born” has oecasioned some discussion. 
In a case relating to a young woman named Mary 
Donoghue, heard last November (1927), the Court of 
Criminal Appeal, consisting of the Lord Chief Justice. 
Mr. Justice Avory, and Mr. Justice Salter, decided 
that a child more than a month old was not newly 
born within the Act.* Subsequently, when correcting 
a statement in a text-book, Mr. Justice Avory 
expressed the opinion that a child 3 weeks old did 
not come within the Act. We therefore do not yet 
know what constitutes a ** newly born child” in law 


except that one more than a month, and possibly 
3 weeks, old does not come within the category. 
In medicine the definition of a new-born child is 


somewhat vague. Obstetricians look upon the newly 
born or neonatal infant one than 10 days 
old. But this period is frequently extended to one 
month for purposes of mortality statistics and diseases. 
The convalescent period or puerperium of the mothe 
normally lasts 8-10 days. At the end of this time 
the uterus has reduced in size a pelvic 
organ and the uterine discharge or lochia has ceased, 
The mother should therefore be normal, but con- 
valescent. Ten days after parturition is usually the 
time agreed upon for discharge of patients from 
hospitals, homes, &c. In private practice nurses are 
engaged for one month—witness the term * monthly 
nurse ’’—to look after mother and baby till the end 
of this period. In no case is the infant looked upon 
as newly born after one month from birth. A woman 
ought to be fully recovered at the end of a month 
from delivery. This might weli be the legal standard 


as less 


become 


4 
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* Weekly Notes, 
Cazes, XX., 115-136. 
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under the Act in its present form. The facts of the 
case of Donoghue before the Court of Criminal Appeal 
are of interest :— 


The prisoner gave birth to an illegitimate child on the 
night of August 19th, 1927. She was removed to St. Pancras 
Infirmary, and there remained until Sept. 3rd, when she 
was discharged and took a room in the Euston-road. She 
lived there from the 3rd until the 21st, and while there 
obtained a situation as waitress in a hotel. She was to begin 
work on the 21st, and in the early morning of that day she 
strangled the child by tying a napkin round its neck. She 
then went to her work, and, upon information being given 
to the police, was arrested on the following day. In a 
signed confession she stated that she had killed her child 
** because,’ as she said, **I had nobody to mind him and 
no money.” 

The prisoner was convicted of murder and sentenced 
to death, but the sentence was commuted to one of 
penal servitude for life. I think the decision was 
right, apart from the newly born point on which it 
turned. Obviously the Act was not intended to apply 
to such a case, sad though it was. The prisoner was 
not suffering from mental derangement due to child- 
birth when she killed her child. As she herself 
admitted, her conduct was occasioned by conditions 
that might have operated with equal effect 12 months 
instead of five weeks from the birth. 


PUERPERAL INSANITY. 

Nevertheless, the state of the law is most unsatis- 
factory so far as it affects cases of puerperal insanity, 
a term used to denote an abnormal mental state 
during pregnancy, labour, the puerperium, or lacta- 
tion. The three chief forms are confusional, inter- 
mittent (manic-depressive), and dementia precox. 
Latent tendencies are often stirred into action or 
precipitated by strain, exhaustion or septic intoxica- 
tion due to pregnancy, labour, or lactation. The 
attack may come on at any time within at least six 
weeks after childbirth and may last for days, weeks, 
months, or even years. The nearer to labour and 
the more acute the attack, the more likely the patient 
is to recover quickly and completely. Usually the 
symptoms are those of the confusional type. The 
woman may kill her child, although in a dim fashion 
she may realise that she is doing wrong. She may go 
about her household duties. in the ordinary way and 


then murder her child without any warning. She 
may not remember what she has done, and 
when made aware of her act may show great 


remorse. 

If there is no hereditary taint the prognosis is 
good, except in the case of dementia praecox, which 
seldom completely recovers. The condition may, 
however, recur in subsequent pregnancies. The 
patient may suffer from delusions, hallucinations, 
usually of hearing or sight, and may have suicidal 
or homicidal tendencies, especially regarding the 
child. In acute cases, especially in mania, these are 
infrequent, yet it is a common working practice in 
nursing puerperal cases with mental symptoms that 
the infant should be at once removed from the mother 
and that she herself should be kept under constant 
supervision. After ten days, puerperal insanity is 
more likely to be melancholic, suicidal, and homicidal 
towards the infant. In cases of puerperal insanity it 
should be impossible to apply the ordinary rules relat- 
ing to criminal acts by the insane. Apparently, as the 
law stands, a woman suffering from puerperal insanity 
who killed her child during the first day of its life, 
when presumably it would be regarded as newly born, 
would be guilty of the lesser offence of infanticide, 
whereas if she killed it when six weeks old she would 
be guilty of murder. Unless she could prove that 
she did not know that she was doing wrong or was 
under the influence of a delusion, she might be 
sentenced to death. To show the absurdity of the 
distinction, I will quote Mercier’s graphic description 
of puerperal insanity.* He says: 

“There is scarcely any desire which is stronger, under 
normal circumstances, than the desire of the mother for 








* Criminal Responsibility, Clarendon Press, 1905. 








the welfare of her new-born infant. ... Yet there are 
cases in which this primitive instinct seems to be reversed, 
and the place of love and self-sacrifice taken by a fury of 
destructiveness directed against the hapless. child.” 
[Incidentally it may be remarked that animals not infre- 
quently destroy their young. Cats and tame rabbits are 
instances.] “It is a commonplace of alienism that the 
danger of insanity in childbed is, that the mother will 
murder her child.... The woman in the insanity of childbed 
is insane, not merely in her perverted desire to destroy her 
child, but in many other ways as well. The morbid craving 
to destroy her child is not an isolated manifestation, but it 
is a part of a very widespread and deep-seated disorder, 
which is so great, and so manifest, and is exhibited in so 
many ways, that the infanticidal propensity sinks into a 
subordinate symptom.” 


It will therefore be seen that the law is illogical 
and unjust. It must not be thought, however, that 
I am advocating the plea of uncontrollable impulse. 
so strongly condemned by Lord Hewart. With this 


I have no concern. This is not what is called a 
psychological question. My remarks are strictly 
confined to cases of mental derangement due to 


pregnancy and parturition, which have been recog- 
nised by the legislature as justifying special treatment. 
There can be no doubt that in making this concession, 
Parliament acted in accordance with the feelings and 
desires of the community at large, displayed by the 
unwillingness of juries to convict in such circum- 
stances. It may be alleged that the Act was intended 
to apply only to those cases in which a woman after 
giving birth to a child destroys it in a moment of 
mental anguish, although she knows she is doing 
wrong. If this reading of the Act is correct, it involves 
great injustice. Why should a woman who kills her 
child in such circumstances be treated with more 
leniency than one suffering from puerperal insanity 
who kills her child at, say, 6 weeks? To quote 
Lieut.-Colonel Lord °: 


“Fear of exposure, shame, depression, even misery 
following the breaking of the moral law should not be 
confused with the symptoms arising from the disordered 
mind; such were the reactions of the normal mind—in 
fact, were direct evidences of it.” 


It may be said that the general law concerning acts 
by insane persons is a sufficient protection for sufferers 
from puerperal insanity. With all due respect 
I cannot concur in this opinion. 

As stated in Taylor’s ‘* Medical Jurisprudence,” ® 


“The murder of the child is generally either the result of 
a sudden fit of delirium or a sudden impulse with a full 
knowledge of the wickedness and illegality of the act... . 
Women have been known to request the attendants to 
remove the child and have afterwards taken an opportunity 
to destroy it. Such cases are commonly distinguished from 
deliberate child murder by there being no motive, no 
attempt at concealment, nor any denial of the crime on 
detection.” 


Puerperal insanity is a well-recognised disease of 
motherhood, just as much as puerperal sepsis, and 
should be treated accordingly. A verdict of infanticide 
is equivalent to one of manslaughter, so that the 
offender does not escape lightly. If the prisoner 
relied upon the general law, and succeeded, the 
verdict would be one of * Guilty but insane,’’ which 
would for all time brand her as a murderess and 
involve her imprisonment, perhaps for a long period. 
Motherhood is a sacred and patriotic service, and no 
woman should run the risk of being branded as a 
murderess because she happens to fall a victim to 
one of the diseases incident to pregnancy. 


LACTATIONAL INSANITY. 


The question is further complicated by the fact 
that puerperal insanity associated with crime most 
frequently occurs during the later periods of suckling, 
owing to physical and mental exhaustion, It 
occurs among badly nourished, overworked, and 
poorly fed women. It is due to the strain of 


> Jour. Ment. Sci., July, 1927. 
* Taylor’s Medical Jurisprudence, seventh edition, vol. i., 
p. 881. 
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nursing, and many milder cases are cured by wean- 
ing and general treatment. It is usually melancholic 
in type; the patient has suicidal or homicidal 
tendencies, often on impulse. She may cut her 
throat or strangle or drown her infant. Many 
cases are difficult to cure and may end their days 
in an asylum. In criminal asylums a considerable 
percentage of women are incarcerated because of 
homicidal acts towards their infants or children due 
to lactational insanity. This may be due to the fact 
that during lactation there is less skilled and constant 
supervision than during the puerperium. It must be 
recognised that as the acute maniacal non-homicidal 
type is most common within 10 days of childbirth 
and the later melancholic, suicidal, homicidal type 
during lactation, no legal distinction should be made 
between the various weeks or months when the 
symptoms occur. Needless to say, a woman afflicted 
in this way has “ not fully recovered from the effect 
of giving birth ’’ to her child, to use the language of 
the Infanticide Act. Therefore, she should be entitled 
to the benefit of its provisions. If the law absolves 
the mother who commits infanticide upon her 10-day- 
old child, it should just as readily absolve the depressed 
mother, who, worn out by lactation, puts an end to 
her infant’s life. 

I claim that the words ‘‘ newly born’”’ should be 
deleted from the Act, subject to a proviso that its 
operation should be limited to a period of six or nine 
months from the date of birth. Unless unduly 
stretched, this change could not cover a case such as 
that of Mary Donoghue, but it would afford protection 
for mothers suffering from what the medical profession 
recognise as puerperal insanity, and it would also 
cover cases in which shortly after birth a woman, 
although not insane, kills her child in a moment of 
distraction. It is important to mark the difference 
between the two classes of case. Unhappily, the 
murder of infants is only too common, but they are 
usually killed either at birth or very shortly after- 
wards. Therefore, the extension of the period would 


in practice be limited to cases of puerperal insanity. 
I fully recognise that many infants are deliberately 
made away with and that nothing should be done to 


weaken the law in such cases. I also recognise that 
the Infanticide Act opens the door for untruthful 
excuses. At the same time it is terrible to think that 
a mother who has the misfortune to be afflicted with 
this dreadful disease through no fault of her own, 
and who has the further misfortune to kill her child 
as a result, should be liable to be convicted for 
murder, even if she escapes the death sentence by 
proving that she was mad when she committed 
the act. It may be said that there is little or no 
difference between puerperal and some other forms 
of insanity. I submit that for practical purposes 
this view is erroneous. Motherhood is a necessity 
for the race. It is the factor of motherhood that 
makes the woman insane and causes her, when 
suffering from a disease due to motherhood, to destroy 
her offspring. There is a marked difference between 
a murder committed by a person suffering from 
general paralysis or even paranoia,and one committed 
by a mother in the delirium of childbirth or exhausted 
by nursing. 

From time immemorial, the ‘* woman with child ” 
has been singled out for special consideration and 
protection. The travail of childbirth is universally 
recognised as one of the greatest ordeals through 
whicha human being can pass. A great part of modern 
effort is directed to the welfare of the pregnant 
woman and the care of her young offspring. Therefore, 
it seems amazing that our law should be in such an 
archaic state that a woman may be convicted of 
murder when she kills her child in a moment of 
delirium. 

It will be seen, therefore, that the following points 
demand consideration: (1) The definition of the term 
‘*newly born ’”’ under the Act. (2) Should the law 
be altered to give more extended protection to the 
parturient and nursing mother who, when suffering 
from puerperal insanity, destroys her child ? 





ADDENDUM. 

Since writing the above paper my attention has 
been directed to a debate in the House of Lords on 
the Children Bill, 1908, Lord Loreburn, the Lord 
Chancellor, with the concurrence of the Home 
Secretary, proposed to insert a new clause providing 
that 

Where a woman is convicted of the murder of her infant, 
and that child was under the age of one year, the Court 
may, in lieu of passing a sentence of death, sentence her to 
penal servitude for life or any less punishment. 

In supporting the clause, he said that the passing 
of the death sentence in such cases was a mockery, 
as such a sentence had not been carried out since 1849. 
He thought that public opinion was shocked at the 
idea of the death sentence being passed in cases where 
it was manifestly inhuman to carry it out, and, on 
the other hand, it was very much to be regretted 
that the death penalty should be nominally inflicted 
when there was no reality behind it. 

The clause was opposed by Lord Alverstone, then 
Lord Chief Justice, who, with the assent of most of 
the judges, objected to the option proposed by the 
clause on the ground that the death penalty should 
be maintained when infants were deliberately killed, 
and that in other cases it would not be right to place 
the iudge in a position of having to exercise his 
discretion. He said, however, he would be glad to 
consider a scheme for the reform of the law whereby 
the difficulty indicated by the Lord Chancellor, the 
painful character of which he fully recognised, might 
be removed. Lord Halsbury opposed the clause on 
similar grounds. It was ultimately rejected by 
42 votes to 36. 

I must say I quite agree with this decision. I think 
the clause went too far, and that any change in the 
law should be limited to women who are mentally 
unbalanced owing to pregnancy, parturition, or lacta- 
tion. In other words, the removal of the term 
“newly born’”’ from the Infanticide Act, coupled 
with the proviso I have suggested, would meet the 
difficulties recognised by Lord Alverstone and the 
other speakers who opposed the clause. 
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STATUS OF PATHOLOGY. 
Delivered before the British Pathologists Association 
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I HAVE for many years been interested in the 
question of the status of pathology and the position 
of pathologists in relation to other members of the 
medical profession. My interest in the subject arose 
in the following way. When, in 1898, | was appointed 
demonstrator of pathology in a medical school, 
besides the ordinary duties of a demonstrator I had 
to carry out the diagnostic work for certain sanitary 
authorities. At that date this did not mean a great 
deal of work, being limited to the diagnosis of 
diphtheria and typhoid with occasional cases of 
plague, anthrax, &c. This outside work, however, 
acted as a tie so that I was placed in a position inferior 
to that of my colleagues in other departments. I 
could not, for instance, obtain the full advantage of 
the vacations and sometimes, when I took a holiday, 
I had to provide a substitute at my own expense out 
of a total income of £150 per annum. I felt that it 
was unjust that I, alone of all my colleagues, should 
have this outside work laid upon me without any 
extra remuneration. 

A year or two before that time there was founded 
in Liverpool a Pathological Diagnosis Society, the 
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members of which, for a subscription of half a guinea 
per annum, could have an unlimited number of 
specimens examined, and reported on, at the labora- 
tories of the University College. I protested against 
this scheme ! on the ground that pathologists were 
consultants and, as such, were entitled to proper fees, 
and calling attention to the injustice of a surgeon, who 
might get a large fee for removing a tumour, being 
able to obtain a report as to its nature from a patho- 
logist for about half-a-crown. This letter drew a 
curious reply from a medical man who thought that a 
surgeon would naturally get reports on his private 
specimens for nothing from the pathologist of the 
hospital to which he was attached. From a report of 
the Thompson-Yates Laboratories a year or two later 
it appears that the average fee per specimen examined 
under this scheme amounted to about 2s., so that in 
Liverpool the opinion of a pathologist was valued at 
about one-twentieth the value of the opinion of a 
physician or surgeon, without counting the expenses 
involved in the investigation. That is a good example 
of the contempt with which pathology was regarded 
30 years ago. In 1900 I again drew attention ? to the 
claim that pathologists ought to be regarded as 
consultants, and I protested against the way in which 
certain associations and societies were carrying out 
pathological work for fees which were wholly inade- 
quate and without any restrictions as to the ability of 
the patient ‘to pay the ordinary fee. Since then [ have, 
from time to time, written other letters to the medical 
journals on similar lines. IL have also tried to persuade 
the Pathological Society of Great Britain and Lreland to 
approach the universities with a view of inducing them 
to admit pathology as a subject for science degrees. 


STATUS OF PATHOLOGY AS A SCIENCE. 

This question has two aspects—viz., the status of 
pathology as a science and the status of those who 
practise clinical pathology. Let me here interpose a 
few words about the term clinical pathology. Some 
academic pathologists regard this term as a misnomer 
and claim that those who practise this branch of 
medicine should not term themselves pathologists. 
No doubt there is a difference between academic and 
clinical pathology, but the difference is no greater than 
that between pure chemistry and applied chemistry or 
between pure and applied mathematics. Academic 
pathology is a pure science and is concerned with the 
changes that take place in diseased organisms. Clinical 
pathology consists in the application of this science 
to the diagnosis and treatment of disease in individual 
patients. Clinical pathology must always be founded 
on a basis of academic pathology as are the various 
branches of applied chemistry on the basis of academic 
chemistry. All these branches of chemistry are, 
however, called chemistry however much that term 
may be qualified, and I see no reason why the term 
clinical pathology should not similarly be in use. 
Personally I think the term is a very suitable one 
because it clearly expresses what it means—namely, 
{he application of pathology to clinical practice. It is 
an old-established term with a definite meaning, and 
it would be difficult to find a better one. The term 
pathology itself must embrace the whole subject of 
pathology and cannot be restricted to that part 
of it which is utilised in clinical practice. Those 
who practise this branch of medicine should call 
themselves consulting pathologists, or there is no 
reason why they should not employ the simple term 
pathologists. 

Pathology has always been negkcted by univer- 
sities which, while providing special instruction and 
degrees in anatomy, physiology, &c., have restricted 
instruction in pathology to the amount which is 
required by the general medical student and have 
failed to make provision for those who wish to make 
pathology their life-work. When the University of 
London took over University College it refused to take 
over the department of pathology as an integral part 


1 Brit. Med. Jour., 1898 ii., 


1786. 
* THE LANCET, 1900, ii., 717. 





of the College on the same terms as the departments of 
anatomy and physiology. Pathology is a science as 
much as any other branch of biology, and there can be 
no doubt that it is the duty of universities to provide 
special instruction in pathology as they do in other 
branches of science. There has been an improvement 
in this respect recently, and it is now possible to take 
pathology as a subject in Part IL. of the Natural 
Science Tripos at Cambridge. and it is also possible 
to obta’n science degrees in pathology at Glasgow. 
STATUS OF THOSE WHO PRACTISE PATHOLOGY. 
Just as universities have neglected pathology as a 
science the medical profession has refused t: 
recognise clinical pathology as a special branch of 
medical practice. Clinicians have tended to regard 
pathology somewhat with contempt as a subject fit 
only for the most junior member of the staff of an 
institution, and it used to be common to see advertise 
ments of institutions requiring “fourth (or fifth 
assistant medical officer and pathologist.’ Asylums 
were the worst offenders in this respect, and the 
junior member of the staff of such an institution 
could not obtain promotion without surrendering his 
occupation of pathologist. Such advertisements are 
not so common now as they used to be, but they have 
not entirely disappeared. There has, in fact, been a 
tendency for clinicians to regard pathologists as their 
servants rather than as their colleagues. The work of 
a pathologist has been regarded as consisting in the 
performance of certain tests required by the physician 
or surgeon, tests which, while demanding a certain 
amount of technical ability, are capable of being 
performed by junior and inexperienced men or even 
by laboratory stewards. You, who aré engaged in the’ 
practice of pathology, know that there is much more 
involved than the mere performance of tests. Whilst 


so) 


'there are some tests which are more or less mechanical 


and the results of which are not open to doubt, there 
is a greater number of cases the investigation of which 
requires jugdment and experience in addition to 
technical ability. The department of pathology 
which requires the greatest amount of experience is 
the histological diagnosis of tissues. While the actual 
preparation of sections is a purely mechanical pro- 
cedure, judgment and experience are required in the 
selection of pieces for examination and still more in 
the interpretation of the sections when cut, yet there 
are some who seem to think that histological diagnosis 
can be carried out by bacteriologists and others who 
have had no special training or experience in histology. 
I have been engaged in histological work now for over 
30 years and L still not infrequently come across 
specimens which I find difficult to interpret. It is 
not only in histology that judgment and experience are 
necessary. In all branches of clinical pathology 
doubtful or equivocal results are apt to occur and the 
pathologist has to make use of his experience in 
interpreting them. Clinical pathology thus does not 
merely involve the simple reporting of results which 
follow inevitably on the performance of certain tests ; 
it also involves the giving of an opinion formed on the 
basis of experience. 


IMPROVING POSITION OF PATHOLOGISTS. 


The position of pathologists has improved consider- 
ably of late years and clinicians are more ready than 
formerly to recognise them as colleagues of equal 
standing. There have always been some clinicians 
who did this, but their number was small compared 
with those who seemed to regard the pathologist as 
of inferior standing to the physician or surgeon. The 
position of a pathologist is a responsible one since on 
his report may depend the whole of the future treat- 
ment of the patient. The British Medical Association 
has lately been considering the position of pathologists, 
and some important resolutions for improving the 
conditions of pathological practice have been passed 
by the Council and the Representative Body. A year 
ago a meeting was held in London, at the instigation 
of Dr. S. C. Dyke, to consider the position of patho- 
logists, and at that meeting this association was 
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formed. I think that we have reason to congratulate 
ourselves on the result of the year’s work. We are 
now recognised as a body to be consulted on patho- 
logical matters. We have investigated the actual cost 
of, and the time taken by, the various investigations 
which have to be carried out by pathologists and have 
drawn up a rational schedule of fees based on these 
figures. We have also approached the various licensing 
bodies with a view to inducing them to institute 
courses of instruction and degrees, or diplomas, in 
pathology. 

In the future there is bound to be a considerable 
increase in the number of men and women in practice 
as pathologists and the complexity of the activities 
of the pathologist increases every day. A pathologist 
has to be at once a morbid anatomist, histologist, 
bacteriologist, biochemist, and so on in addition to 
his qualifications as a medical practitioner. He has, 
in most cases, to work alone and has to carry out 
investigations in all these branches on his own 
responsibility. Apart from teaching centres there is 
little opportunity for team-work in clinical pathology 
and little opportunity for consultation with fellow 
pathologists. It is essential, therefore, that the 
pathologist should have adequate training and experi- 
ence in all branches of pathology in addition to that 
which is sufficient for the general medical student. 
Hence some form of higher graduate or post-graduate 
training is necessary and also a considerable experience 
in a hospital laboratory. 

Clinical pathology involves two kinds of procedure : 
(1) the examination of specimens sent to the labora- 
tory; (2) consultations. The ideal procedure would 
be that the pathologist should meet the patient and 
the clinician in consultation and, after hearing the 
results of the clinical examination, he should decide 
what tests it is advisable to carry out and should give 
his opinion after performing these tests. This 
procedure, however, is not always necessary or prac- 
ticable, and a large part of the practice will always 
consist in the examination of specimens sent to the 
laboratory. In this case it is essential that the 
pathologist should be supplied with full clinical 
details. 


TYPES OF LABORATORY, 


Laboratories of pathology are of several types: 


(1) private laboratories owned by the 
(2) laboratories of clinical pathology 
associations of medical men or others; (3) hospital 
laboratories ; (4) university laboratories ; (5) com- 
mercial laboratories ; (6) public health laboratories. 
Of these different types the last two may be 
dismissed as wholly unsuitable. Pathological practice 
should not be subject to the control of commercial 
firms any more than clinical practice. Public health 
laboratories should be confined to public health work 
and should not undertake clinical pathology. Some 
people seem to think that because a man is a bacterio- 
logist he is therefore qualified to undertake pathological 
work. This is not the case. Neither in public health 
nor in commercial laboratories is there the opportunity 
for gaining experience in pathological work which is 
essential for the proper practice of pathology, and 
I think that this association should oppose strongly 
any scheme which involves clinical pathology being 
carried out by such laboratories. Private laboratories 
owned by the pathologist present no difficulties. In 
some respects they are the ideal form of laboratory, 
but they are few in number and the expense involved 
in establishing them is prohibitive in most cases. 
Most pathological work is carried on in hospital and 
similar laboratories by the pathologist attached to the 
laboratory. The details of the agreement between the 
hospital, or university, and the pathologist with 
regard to outside work differ in different places, but all 


pathologist ; 
belonging to 


such agreements should be subject to the following | 


conditions :— 


1. The pathologist in charge of a hospital laboratory 
should always have a seat on the medical board of the 
hospital and, if possible, should be allowed the use of beds 
for the purpose of keeping special cases under observation. 


| towards 





2. No university, hospital, or any other body owning a 
laboratory should its:If arrange to carry on private work. 
Apart from research the university should confine itself to 
teaching and the hospital to the pathological work required 
for its patients. The hospital or university can, however, 
give permission to the pathologist to use the laboratory for 
private work. Every pathological report should be quoted 
as the report of the pathologist who is responsible for it 
and not as the report of the laboratory in which the work 
was carried on, and in all publications in which pathological 
work is mentioned full credit should be given to the patho 
logist. All arrangements for private practice should be 
considered as being between the pathologist on the one 
hand and the patient. through the intermediary of his 
medical attendant, on the other as is the case with other 
consultants. 


3. All fees for outside work should be considered 
property of the pathologist subject to reasonable charges 
for the use of the laboratory and apparatus, expenses, &c 
The scale of fees to be charged should be decided by the 
pathologist. The fees should not be lower than those which 
would be charged if the pathologist had to bear all the 
expenses himself. No body owning a laboratory should 
make any profit out of the private work done by the patho 
logist. In the case of a laboratory owned by an association 
any dividends payable should be fixed and limited to an 
amount which would be a fair return for the capital involved 


the 


THE NATIONAL INSURANCE SCHEME. 

All these points are of special importance at the 
present time in view of the probable inclusion of 
pathological benefit under the National Insurance Act, 
and the members of this association will have to 
consider very carefully the terms under which they 
will undertake such work. One scheme has already 
been started in this connexion. L do not know the 
exact details of this scheme, but it appears to be of 
an objectionable character. It is an arrangement 
between the insurance authorities on the one hand 
and a hospital on the other, the insurance authorities 
to pay a fixed sum per annum for an unlimited number 
of pathological investigations. In a_ subject like 
pathology, where there are so many kinds of investiga 
tions requiring very different amounts of time and 
skill, it seems to me to be very difficult to undertake 
such work on the basis of a fixed annual sum. If such 
an arrangement is made at all it should be made with 
the pathologist himself and not with a hospital. 

[It is distressing to find that the practice of clinical 
pathology, and other outside work such as public health 
bacteriology, by hospitals, universities, or similar 
bodies, is supported by some leading members of the 
medical profession and even by some professors of 
pathology, sometimes on the ground that it ensures 
an income for the laboratory. Such a practice is not 
carried out in any other university laboratory. and 
medical men would be up in arms if it were proposed 
to adopt a similar procedure in any other branch of 
medical practice. A short time ago attention was 
drawn to a scheme organised by a London hospital 
for undertaking pathological work for outside practi- 
tioners, and it was stated that the profits derived from 
this work would be devoted to reducing the 
charged. Th’s seems to me to be a very questionable 
procedure. If a pathologist fixes his own fees he is 
doubtless at liberty to reduce them if he wishes to do 
so, but he runs the risk of the value of his work being 
assessed accordingly at a lower level. If, however, 
a hospital or other institution of good standing reduces 
fees it will generally be assumed that the fees formerly 
charged were unreasonably high. What it would 
really mean would be that the pathologist who worked 
the scheme would not be getting the amount of 
remuneration due to him. The fees. charged by 
institutions for pathological work are already, in many 
cases, much too low. 


fees 


Th's commercialisation of pathology is a disgrace 
to the profession as a whole and I am in hopes that 
the existence of this will something 
removing this disgrace and towards the 
universal recognition of clinical pathology as a 
distinct branch of medical practice of a standing equal 
to that of other special branches of medicine and 


association do 


i surgery and governed by the same code of ethics. 
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FROM 


TYPE TUBERCLE BACILLI 
SPUTUM IN PULMONARY 
TUBERCULOSIS. 


AN ACCOUNT OF FIVE CASES. 
By W. T. MUNRO, M.D., M.R.C.P. Epiy. 


(From Glenlomond Sanatorium, and University College, 
Dundee.) 


With an Addendum by Dr. A. STANLEY GRIFFITH. 


BACTERIOLOGICAL investigations show the infre- 
quency of the bovine type of tubercle bacillus in the 
sputum of patients with pulmonary tuberculosis. 
Park and Krumweide in America have collected 
statistics of bovine infections, and could find records 
of only two cases of undoubted bovine type infections 
in 680 cases of pulmonary tuberculosis. 

In England Stanley Griffith’ has discussed the 
validity of the evidence upon which some of. the 
accepted bovine types have been based. Griffith 
isolated tubercle bacilli of bovine type in three cases 
out of 275 and pointed out that before any bovine 
bacilli found in sputum could be accepted as proceed- 
ing from the lung there must be rigid precautions to 
exclude contamination of sputum with bacilli from 
milk or butter taken by the patient. Further, he 
emphasised that such bovine type must be obtained 
from sputa on several occasions. 

The present writer, toget her with Dr.W. M. Cumming, 
now of Bradford City Sanatorium, in a paper? on 
the virulence of tuberculous viruses, discussed the 
determination of the bovine type by animal inocula- 
tion and relied on the intravenous inoculation of 
0-01 mg. into rabbits of between 1000 and 1500 g. in 
weight. Bovine type bacilli invariably produced 
progressive generalised tuberculosis, fatal in about 
30 days, while the same dose of human type never 
killed within 90 days. The same paper pointed 
out that there were relatively few organisms which 
were atypical either in growth or virulence. In fact 
the most notable feature about the two types is the 
uniformity of the type characteristics. Tubercle bacilli 
seem to retain their characteristics of growth and 
virulence in a way not usual with other organisms. 

Table I. shows that bovine type bacilli are very 
rarely obtained from pulmonary lesions, that they are 


TABLE I.—Taken from Report of Proceedings of the 
National Conference on Maternity and Infant 
Welfare, held in London July 5th-7th, 1927. 


Percentage of cases infected 
Xo with bovine tubercle bacilli. 
of 


cases. » sa 
— -é 5-15 


Variety 

of tuberculosis. 
All 
years. ages. 
Cervical gland 128 ) 
Lupus : én 7 168 2°: D: 
Scrofulode rmia a - 5Y 5 4° 
Bone and joint 541 18 
Genito-urinary , 
Meningitis . . 
Pulmonary. ‘ 
Post- morte m cases, 

Total PM. eases divided 
according tochanne! of entry: 

Alimentary o* 

Respiratory 


50 
-9 
> 
, 
> 


0 
2 
3 
6 


i 
35 
1 
1 
19 


15:1 


frequently obtained from glandular lesions, and that 
by selection according to age and lesions a distinct 
age- and tissue-incidence for bovine type infections 
can be shown. 


Griffith, A. S.: Further Investigations of the Type of 
Tubercle Bacilli occurring in the Sputum of Phthisical Persons, 
Brit. Med. Jour., 1914, i., 1171; Investigations of Strains of 
Tubercle Bacilli Derived from Sputum, THE LANCET, 1916,i., 721. 

* Munro, W.T., and Cumming, W. M.: The Virulence of Tuber- 
culous Viruses, Edin. Med. Jour., March, 1926. 





Observations at Glenlomond Sanatorium. 


In the past five years five cases at Glenlomond have 
coughed up bovine type tubercle bacilli. Controls of 
the virulence experiments have in all cases been done 
by Prof. W. J. Tulloch, University College, Dundee, 
and in four of the cases by Dr. Stanley Griffith at 
Cambridge. Two patients, who have since died, first 
came under my care in 1921. 

CAsE 1.—A man of 23 who joined the emergency forces 
in April, 1921, having never felt ill in his life; six weeks 
later he was coughing and spitting, and was sent to Glen- 
lomond at the end of May, 1921. He looked decidedly ill 
and was found to have much disease down one side. No sign 
of cavitation clinically or by X rays. Muco-purulent sputum 
showed numerous bacilli. He improved steadily and in 
18 months’ time was discharged with negative sputum and 
went back to his work as a miner. 

Cultures of T.B. were obtained from his sputum on several 
occasions, and were always bovine in type. 

In January, 1927. he was again looking ill and worn. 
Examination showed extension of disease and growth of 
bovine bacilli in the sputum. He refused to come into 
hospital and died in May, 1927. 

The results of the virulence tests of this organism 
were as follows : 0-01 mg. intravenously killed a rabbit 
on the thirty-fifth day, the autopsy showing gener- 
alised tuberculosis. 10 mg. inoculated subcutaneous: y 
killed a rabbit on the sixty-third day with generalisi d 
tuberculosis. The generalisation of the disease in 
both rabbits was short of that usual for infection wi‘ h 
a bovine type virus. 

CasE 2.—Woman aged 37. This patient had a much 
longer history of illness. She had had pneumonia in 105, 
a mastoid operation in 1913, developed pulmonary tuber- 
culosis in India in 1915, and an ischio-rectal abscess in 1916. 
She came home in 1918 and was admitted to a sanatorium 
in the North of England in 1919. She came to Glenlomond 
in September, 1921, with extensive disease of both lungs, and 
a discharging ischio-rectal abscess, but left without reason 
in May, 1922. 

At that time the left lung showed extensive fibrotic 
changes, mostly basal; the right side had rather fewer signs. 
She died in a sanatorium in England on Oct. I1lth, 1924. 

Growth of virus from this patient was always dysgonic, 
but 0-01 mg. intravenously failed to kill the first rabbit 
inoculated and we killed it after 50 days. Autopsy showed 
numerous tubercles throughout the lungs, an enlarged spleen 
studded with tubercles, and many tubercles in the kidneys. 

1 mg. intravenously killed a rabbit on the eighteenth day, 
the lungs being completely collapsed, and studded with 
tubercles. ©-01 mg. injected intravenously into a second 
rabbit killed it on the forty-sixth day. Autopsy showed 
progressive generalised tuberculosis, but not so marked as 
that observed with a typical bovine virus. 10 mg. injected 
subcutaneously killed a rabbit after 90 days, and autopsy 
showed general tuberculosis of the lungs, kidneys, spleen, 
and other organs. 

The results of the virulence tes's of this virus suggest 
that it was an organism with unusually low virulence 
towards rabbits for a bovine virus. 

Case 3.—A boy of 6, admitted to Glenlomond in January, 
1924. He had had a cough for five months and had been in 
bed for two months with pleurisy of the left side. Kxamina- 
tion showed both apices much retracted and the left base 
especially dull, with bronchial breathing and crepitations. 
Finger-tips were clubbed and the boy looked ill. He remained 
at Glenlomond till June, 1927. During the three years his 
disease showed various outbursts of activity, and the bony 
structures of the chest altered in contour, but he went home 
much improved, with no bacilli in the sputum, though he still 
had a cough, a very dull left base, and markedly clubbed 
finger-tips. 

This virus seemed eugonic, but O01 mg. injected 
intravenously into a rabbit produced lesions much in excess 
of that usual for a eugonic virus. Growth from the kidney 
of the rabbit gave a dysgonic virus typi:ally bovine in 
virulence and growth. 

There is no doubt that this was a mixed growth, and 
that the eugonic element died out on subculture from 
the rabbit’s kidney. 

CasE 4.—A youth of 20 years, whose illness began in 
May, 1923, when he had “ pneumonia and pleurisy,”’ left 
side. He was admitted to Glenlomond in November, 1923. 
He was afebrile but looked blue, and examination showed 
considerable collapse of the left lung with weak bronchial 
breathing and a few crepitations. especially at the base. 
Throughout the next three years he developed various lesions. 


Abscesses appeared in connexion with ribs, and the left 
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testis became affected. This patient is still at Glenlomond, 
The non-pulmonary lesions are all dry, and the lung condi- 
tions remain much the same. 

A dysgonie virus was obtained from sputum, abscess of 
rib, and testis. Intravenous injection of 0-01 mg. killed a 
rabbit in 35 days, the tuberculosis being general and 
progressive. 

This virus had the full virulence of the bovine type- 

Case 5.—A girl of 19 admitted to Glenlomond at the end 
of February, 1924. She had developed a cough in November, 
1923, and had pleurisy. Right side of the chest was aspirated 
prior to admission. On admission she looked ill, and the chest 
showed much dullness down the right side, especially at the 
base, where the breath sounds were very weak. The left 
base was impaired and showed bronchial breathing with an 
occasional crepitation. The abdomen was tense and glands 
could be felt, especially in the right iliac fossa. She had 
slightly hectic temperature and a pulse-rate of about 100. 
Sputum was negative on admission. 

For the first year she did not improve much ; the abdomen 
remained tender and an abscess appeared over a rib. This 
was opened, and dysgonic bacilli were obtained in pure 
culture from the pus. Growth from sputum was finally 
obtained and was dysgonic, and the virulence test with both 
viruses proved them to be similar bovine types. 

At the end of a year this patient gradually began to 
improve, and she left Glenlomond very well on June 30th, 
1926. She is now married and appears to be quite well. 

The question that arises is: Why are bovine type 
bacilli so rarely obtained from sputum ? And it does 
not seem possible to answer the question satisfactorily 
in the present state of knowledge. 

Bovine type bacilli, and once both types, have been 
obtained in eight instances from the tracheo-bronchial 
glands of children who have died from tuberculosis in 
20 cases which have been investigated at Glenlomond. 
These bovine bacilli must have traversed the lungs 
before they reached the tracheo-bronchial glands, and 
in most instances there was plain evidence at the 
post-mortem that the route of infection was by the 
abdominal glands. Some have maintained that 
pulmonary tuberculosis of the adult type is always 
inspired tuberculosis, due to the human bacillus. It 
is not at all likely, howev: r, that the virus was inspired 
in these five cases, and the history of Case 5 almost 
proves that the route of infection was abdominal. 


The Allergic Reaction to Bovine Infection. 

In only one instance (Case 1) were bacilli numerous. 
and this is the only patient who showed the usual 
picture of chronic adult pulmonary tuberculosis of the 
ulcerative type. The X ray of this case differed in 
no way from that of any ordinary case. Probably the 
infection and disease were caused by massive doses of 
bovine bacilli. 

In the other four cases bacilli were always scanty, 
and clinically the lesions were more like those of a 
root-spread tuberculosis. In three of the cases X ray 
films showed the apices clear. 

If one accepts the allergic theory of chronic pul- 
monary tuberculosis—i.e., that chronic ulcerative 
tuberculosis the result of superinfection with 
tubercle bacilli—t hen such a chronic process must have 
been going on in the lungs of all these five patients. 
There is probably, however, a difference in the way in 
which the tissues respond to the bovine and human 
types respectively. We must assume from the number 
ot bacilli in the sputum of Case 1 that the superinfection 
in this patient was the result of a massive dose of 
bovine type. Case 1 in no way differed from the 
ordinary case of chronic adult pulmonary tuberculosis, 
and showed all along a tendency to ulceration, or, as 
Krause * puts it, ‘‘ central necrosis encroached on 
peripheral fibrosis.’’ Is the bovine type, then, less 
virulent to the human subject than the human type, 
and what is the allergic state—i.e., the state of 
resistance of the body—to the bacillus in each case ? 
Here are four patients—three still alive—all of whom 
showed the root-spread type of disease. It is 
reasonable to believe that there is a more active 
fibrotic change going on in the lungs of the patients 
who are alive. It is quite possible that superinfection 


is 


* Krause, A. K: Anatomical Structure of Tubercle, Amer. 
Rev. of Tuberculosis, 1927, xv., 156. 


~ 


by the human type of bacillus leads to a more violent 
allergic reaction and more breaking down of tissues. 
a breakdown such as could only occur with bovine 
type if they were very numerous. 

The allergic state of the patient has much to do with 
the fibroid character of lesions in the lungs. It is a 
stimulus to fibrosis if the response is not too severe. 
A severe response can be obtained by a virus of great 
virulence. 

Experience suggests that there are two factors 
especially concerned in these bovine infections. One 
is that the bovine type is not so virulent to the human 
subject and in itself stimulates fibrosis, while the other 
lies in the allergic response of the host. This response 
is a proliferative one, particularly because the bovine 
type is not so destructive on an allergic terrain. In 
each of the last three cases any advance of disease in 
the lungs has only been a short excursion, and fibrotic 
changes seem to have kept pace with or even to have 
overtaken the advancing disease. If this reasoning is 
correct, then superinfection with the bovine type of 
bacillus leading to chronic ulcerative pulmonary 
tuberculosis is hardly possible unless the super- 
infecting dose is very large. That is to say, the 


allergy occasioned by a previous infection can protect 
against superinfection by the bovine type but breaks 
down before the human type of bacillus. 


OBSERVATIONS 
THE 


ON THE CHARACTERS 
TUBERCLE BACILLI FROM FOUR 
OF THE ABOVE CASES. 
A. STANLEY GRIFFITH, M.D.VIcT., 
MEMBER OF THE SCIENTIFIC STAFF, 
COUNCIL. 
Although bovine tubercle bacilli frequently give 
rise to tuberculosis in the human subject they have 
rarely been proved to be the cause of pu'monary 
tuberculosis. In my investigations of the type of 
tubercle bacilli occurring in the sputum of tuberculous 
patients I found bovine tubercle bacilli in only three 
out of 275 cases. 
I was therefore much 
W. TT. Munro, medical superintendent of the 
Glenlomond Sanatorium, Kinross, had obtained 
bovine tubercle bacilli from the sputum of five of his 
patients. At my request Dr. Munro kindly sent me 
cultures of four of these five sputum strains and also 
specimens of sputum from three of the patients. I 
have tested Dr. Munro's strains both culturally and 
by animal experiment and have also examined the 
samples of sputum for the presence of tubercle bacilli 
The following is an account of the results of 
investigations :— 


OF 


By Pu.D. CAMB., 


MEDICAL RESEARCH 


interested to learn that Dr. 


mis 
4 


Examination of Cultures. 

Cultural Characters.—_-The strain was dysgonic. 
Tests. rabbit inoculated subcutaneously 
with 25 mg. of the ¢« died prematurely 27 days later ; 
it showed only a moderate number of minute grey tubercles 
in the lungs and scattered tubercles in the kidneys, liver 
spleen. A second rabbit inoculated subcutaneously 
10 mg. was killed, when ill, 78 days after inoculation. The 
post-mortem examination showed local tuberculosis (i. 
a caseous local lesion and enlarged CaASCOUS Sf apular glands : 
moderate miliary tuberculosis of the lungs, mainly subpleural, 
and of the kidneys, caseous tubercles in the popliteal glands, 
and one or two doubtful foci in the liver. 

Remarks,—The culture showed the growth characters of 
the bovine type of tubercle bacillus, but fell slightly below 
the standard of bovine viruses in virulence for the rabbit. 


CASE 1. 
Virulence One 


ulture 


. and 
with 


CASE 2, 


Cultural Characters.—The strain was dysgoni: 
Virulence 


Tests.—Five rabbits were inoculated with the 
culture, two intravenously and three subcutaneously. The 
two former, which received ©-1 and 0-01 mg. respectively, 
died in 15 and 17 days of acute tuberculosis. One of the 
rabbits inoculated subcutaneously with a of 25 mg. 
died in 114 days of moderate general tuberculosis ; the lung 
parenchyma was partly replaced by irregular caseating 
nodules and masses chiefly marginal and superficial; the 
kidneys were enlarged and closely beset with submiliary 
tubercles and contained also a few larger nodules of wedge- 
shaped form; there were tubercles in the popliteal glands 
and tuberculosis of the omentum, both wrist-joints, and 
some bones. The second subcutaneously inoculated rabbit, 


dose 
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dose 20 mg., was killed when ill, 121 days after inoculation, 
and showed slight marginal tuberculosis of the lungs, a 
moderate number of caseous tubercles in the kidneys, one 
minute focus in the spleen, tuberculosis of both carpal joints, 
and tuberculous subcutaneous abscesses of the legs. The 
third rabbit (R. 3097), inoculated subcutaneously with 
20 mg., died in 97 days and showed, besides local tuber- 
culosis, scattered miliary tubercles and some marginal 
caseous patches in the lungs; there were moderately 
numerous miliary tubercles in the kidneys, two minute foci 
in the spleen, and one in a popliteal gland ; both testes and 
epididymes, as well as both eyes and lacrymal glands, were 
tuberculous. 

Effect of Passage through the Rabbit on the Virulence of the 
Strain.—An emulsion of the lung of rabbit 3097 was 
inoculated subcutaneously into rabbit 3126. This rabbit 
died in 111 days, but showed only slight general tuberculosis. 
A culture from the kidney of rabbit 3097 was inoculated 
subcutaneously into rabbit 3151 (dose 10 mg.). The latter 
rabbit was killed 257 days later and showed local tuberculosis, 
slight tuberculosis of the lungs, and tuberculosis of one wrist- 
joint. A culture from the wrist-joint was dysgonic and 
was inoculated in a dose of 40 mg. into rabbit 3242. 
Rabbit 3242 died in 63 days and showed scattered miliary 
tubercles and a few nodules in the lungs and kidneys, caseous 
tubercles in the popliteal glands, and two minute tubercles 
in the spleen. 

Remarks.—The culture was typically ‘‘ bovine ”’ in cultural 
characteristics, but fell distinctly below the standard of 
bovine viruses in virulence for rabbits. The virulence was 
not increased by passage through the rabbit. 

CAasE 3.—This strain grew luxuriantly on _ glycerine 
potato, in this respect resembling an ordinary eugonic human 
strain. The culture, however, inoculated subcutaneously 
into a rabbit in a dose of 40 mg. produced in 65 days 
moderately severe general tuberculosis of a type similar to 
that caused by bovine tubercle bacilli. Cuitures from an 
axillary gland and the kidney nodule of the rabbit were 
dysgonic. After preservation in the incubator for some 
months the original strain yielded only dysgonic cultures, 
the eugonic element having apparently died out. 

CAsE 4. Cultural Characters.—The strain was dysgonic. 

Virulence Tests.—A guinea-pig inoculated subcutaneously 
with the culture died in 47 days of severe caseo-necrotic 
general tuberculosis. A rabbit inoculated intravenously 
with a small dose died in 19 days of acute tuberculosis. An 
adult nanny-goat inoculated subcutaneously with less than 


2 mg. of the culture died in 27 days; the post-mortem 

showed an infiltrating caseo-necrotic lesion, extensive 

caseo-necrosis of the prescapular gland, severe miliary 

tuberculosis of the lungs, and early tuberculosis of the 

thoracic glands. This strain was typically bovine. 
Examination of Sputum. 

CAsE 3.—Two specimens of sputum were sent to me, one 
on Feb. 4th, the other on March 24th, 1926. Tubercle bacilli 
were not found in smear preparations and three guinea-pigs 
which were inoculated subcutaneously with the sputum 
remained healthy. 

Some months previously Dr. Munro was successful in 
obtaining from the sputum a culture which he sent to me. 
The results of my examination are given under Case 3. 


CASE 4.—On Jan. 27th, 1926, a specimen of mucinous 
sputum from Case 4, collected with precautions to avoid 
contamination with milk or butter, was sent to me. No 
tubercle bacilli were found in a film preparation of the sputum, 
which, however, produced general tuberculosis in two 
guinea-pigs inoculated subcutaneously. Cultures obtained 
from both these guinea-pigs were dysgonic and identical 
with the strain obtained by Dr. Munro. 

A primary culture from one of the guinea-pigs was 
emulsified and inoculated subcutaneously into a rabbit which 
died in 52 days of typical severe general tuberculosis. 

Thus two strains of tubercle bacilli, one of which was 
obtained 13 months after the other, from the sputum of a 
youth, aged 20 years, were identical in cultural characters 
and in virulence with tubercle bacilli of the bovine type. 

CAsE 5.—Specimens of sputum from this patient were 
sent to me on three separate occasions—namely, on Jan. 27th, 
Feb. 6th, and March 24th, 1926. No tubercle bacilli were 
found in film preparations, and none of four guinea-pigs 
inoculated with the sputum became tuberculous, 


Summary and Conclusion. 

Of the four strains of tubercle bacilli obtained by 
Dr. W. T. Munro from sputum three exhibited the 
cultural characteristics of tubercle bacilli of bovine 
type and one was eugonic, growing luxuriantly on 
glycerine potato and egg, like the human type of 
tubercle bacillus. 





Of the three bovine strains two fell, one slightly, 
the other more definitely, below the standard of bovine 
viruses in virulence for the rabbit. The other was 
fully virulent for the goat, rabbit, and guinea-pig. 
A sample of sputum from the latter patient was sent 
to me and I obtained from it, through the guinea-pig, 
a bovine culture which was identical with that isolated 
from the same patient by Dr. Munro. 

The fourth or eugonic strain produced progressive 
‘** bovine ”’ tuberculosis in a rabbit, the lesions of which 
yielded only dysgonic cultures. On subcultivating the 
original culture, which had been kept for some months 
in the incubator, I obtained only a dysgonic strain, 
the eugonic element having apparently perished. 

Although I was unable to separate out a human 
tubercle bacillus, I have little doubt that the initia! 
luxuriant character of the growth indicated the 
presence of this type in the original culture obtained 
by Dr. Munro. The negative results of my examination 
of two specimens of sputum showed either that th: 
discharge of tubercle bacilli was intermittent or that 
the disease, whether of the lung or of the bronchial 
glands, had become quiescent. 

The results of my investigations of the cultures from 
the sputum of four persons with intrathoracic tuber- 
culosis are in agreement with those obtained by Dr. 
Munro. 
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THOMAS'S 
THE 


EVERY surgeon who explores a chest after an 
artificial pneumothorax is struck by the remarkable 
manner in which all the intrathoracic organs are 
exposed. When one lung is more or less completely 
collapsed it is not in the least necessary to take out 
arib. By making a fairly long incision round the side 
of the chest between two ribs, cutting through the 
intercostal muscles and pleura, and by introducing 
one or two powerful rib retractors of the rack-and- 
pinion type, so as to force the two ribs apart, a large 
opening is obtained. Through this the whole chest 
can be explored, both hands can be introduced, and 
any necessary surgical procedure can be undertaken. 
The essential condition is that the lung should be 
completely collapsed by artificial pneumothorax a 
day or two before the operation. If the operation is 
being undertaken for any non-pulmonary condition 
the lung to be collapsed will probably be quite 
healthy ; this can be easily and safely collapsed in a 
day or two by means of two, or at most three, insertions 
of gas. 

Preliminary Collapse of the Lung. 

After several explorations under these favourable 
conditions we were struck by the remarkably easy 
approach to the intrathoracic portion of the cesophagus 
and by the possibility of removing a carcinoma by this 
route. Attempts have not infrequently been made to 
remove cesophageal growths through the chest. In 
nearly every case it has been done by the removal or 
temporary resection of two or three ribs right at the 
back, approaching the oesophagus through the posterior 
mediastinum after drawing aside and without opening 
the pleura. We have not found this operation very 
satisfactory, either in the living or the dead. Should 
it be possible to set free and excise a carcinoma of the 
cesophagus there will be a considerable risk of infection 
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of the surrounding tissues from the lumen of the tube, 
whatever procedure be adopted after the growth has 
been removed. In fact, this infection constitutes one 
of the gravest features of the operation. If infection 
must occur it would be better and less serious if it 
actually occurred in the pleura, where it can be 
identified and dealt with by ordinary surgical methods, 
rather than in the mediastinum, where its diagnosis 
is difficult, its treatment impossible, and its prognosis 
almost hopeless. This is the consideration which has 
chiefly influenced our selection of a transpleural route 
for approaching cesophageal growths, but other 
important features are the extraordinarily free and 
easy exposure and the small amount of damage done. 
After the intrathoracic procedures are finished the 
incision between the ribs is closed by two or three 
layers of sutures, and a few weeks after the operation, 
except for the scar on the skin, there remains nothing 
to show that the chest has been opened. Above all 
there is no bulging, deformity, depression, or weakness 
of the chest wall. 


Difficulty of Removal and Diagnosis. 

Unfortunately very many carcinomata of the 
cesophagus are close to the arch of the aorta and 
rapidly become attached to it or to the bronchi ; 
these are most unsuitable cases for radical removal. 
The surgeon must also be prepared to find that many 
of these osophageal growths consist of a very much 
larger mass of tissue than might be expected from the 
cesophagoscopic and radiological examinations. In 
none of .the three cases here reported has it been 
possible to remove the growth, on account of its 
situation. The growths have been very easily exposed 
and examined and none of the patients are in any way 
the worse for the operation or have caused any anxiety 
after it. In one female patient the exploration proved 
that the diagnosis of carcinoma was incorrect, and this 
patient can therefore be said to have benefited greatly. 
So little disturbance does the operation cause that it 
seems justifiable to explore many more cases of 
cesophageal carcinoma, especially those fairly low 
down, for it is only by this means that we can hope 
to come across them while they are removable and 
possibly curable. As we have not so far been fortunate 
enough to encounter a successful case of resection of an 
cesophageal growth, our object is simply to demonstrate 
the possibilities of the transpleural route. 

In searching for of malignant disease of 
the qasophagus suitable for an external opera- 
tion, and in which there is a prospect of cure, 
the surgeon is faced by two unfortunate circum- 
stances. The first is that growths of the cso- 
phagus, although common, are very rarely situated 
in that part of the gullet most favourable for 
excision—i.e., the section below the arch of the 
aorta and above the diaphragm. Less than 2 per cent. 
of cases of malignant disease of the cesophagus show 
the ulcer starting in this neighbourhood. It is, 
however. possible that some early cases of malignant 
disease of the cardiac orifice might come within the 
scope of operation by the transpleural route, and this 
is a more common site of origin for carcinoma, for it 
comprises 20-30 per cent. of all csophageal cancers. 

The second adverse consideration is that a patient 
suffering from malignant disease of the gullet very 
rarely experiences any untoward symptoms until the 
new growth has been established for some time. 
Presumably a carcinoma of the wall of the c-sophagus 
is very definitely localised for a varying period, and 
if the state of affairs could be discovered early enough 
the prospect of a cure would be very much enhanced. 
Unfortunately nothing can be done until the first 
symptom of dysphagia appears. X ray examination 
and w@sophagoscopy should be carried out on every 
patient who has even a suspicion of dysphagia lasting 
more than three or four days. Although in one of the 
cases mentioned here there was an error in diagnosis, 
it can be taken as a general principle that in the hands 
of an experienced surgeon an accurate diagnosis can 
be made, provided a thorough X ray and direct 
cesophagoscopic examination is carried out. X ray 
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examination alone is insufficient; many growths of 
the cesophageal wall which give rise to symptoms show 
no obstruction to the passage of opaque emulsion. 
Naturally these are the earlier cases, and therefore 
those most likely to give the surgeon a chance to 
remove them completely. Although an accurate 
diagnosis can be made, it is often difficult to tell the 
extent of the growth, and disappointments may be 
anticipated. 
Three Cases Related. 

15. Three months’ history of 
increasing dysphagia. When first seen could only swallow 
fluids. The X ray showed a typical irregular stricture which 
seemed to be about two inches long, situated just 
but quite clear of, the arch of the aorta. C£sophagoscopy 
was performed and a growth found, of which the upper 
limit was 26 cm. from the upper incisor teeth in the direct 
line. This distance indicated that the growth was high 
enough up to be in contact with the arch of the aorta, but 
the X ray showed it so clearly below the arch that it was 
thought justifiable to attempt its removal. A portion was 
removed for microscopy and reported as squamous-celled 
earcinoma, 

Gastrostomy performed on April 30th, 1926, and 
thoracotomy, following artificial pneumothorax on May Lith, 
1927. At this operation the growth was found tucked below 
the arch of the aorta, to which it was firmly adherent, and 
so it could not be excised. 


had 


CASE 1.—Male aged 


below, 


was 


In this case we 
W. G. Howarth. 


CaAsE 2.—Woman aged 45. Two years’ history of 
increasing dysphagia. The X rays showed an obstruction, 
apparently two inches above the diaphragm, suggesting an 
organic stricture rather than a spasm. The patient brought 
this X ray film from another hospital, and so a second X ray 
examination was not carried out. This was unfortunate, 
for it would have included inspection with the- fluorescent 
screen, -which would probably have disclosed the 
condition. 

(Esophagoscopy was performed and an obstruction found 
at 32 cm.—e., at a distance corresponding fairly accurately 
to the site of the stricture shown by X rays. No ulceration. 
? Extra-mural neoplasm. Gastrostomy was not performed 
on this patient, but on thoracotomy no organic stricture 
could be discovered. When the patient had completely 
recovered from the effects of the operation it was found that 
her swallowing was almost normal, and on X ray screening 
no cesophageal obstruction could be seen. 


the kind assistance of Mr. 


true 


This result makes one wonder to what extent, and 
why, actual benefit is derived in these spasm cases 
from forcible dilatation of the cardia. 

Case 3.— Man aged 50. One month's history of increasing 
dysphagia. On X ray examination a shadow 
round a stricture just above the diaphragm. Diagnosis of 
new growth involving the cardia. C&sophagoscopy not done. 

A gastrostomy was performed, and six weeks later the 
thorax was opened in the usual way and a large mass found 
involving the cesophagus just above the diaphragm. The 
diaphragm was incised, the peritoneal cavity opened, and 
the growth was found to be more extensive below than above, 
and to run right on to the stomach. 


was seen 


Case 3 is an example of the good and easy approach 
to the upper part of the abdomen supplied by the 
transpleural route with a collapsed lung. This method 
is, of course, well recognised, but seldom employed. 
We have found it a valuable route for approaching 
the right suprarenal body and the upper part of the 
stomach. 


In all these cases Dr. G. T. Hebert was kind enough 
to do the preliminary collapse of the lung for us. 


A MINERS’ 
Castleford (Yorkshire) Amalgamated Friendly Societies 
adopted a suggestion that a maintenance fund for the 
provision of a cottage hospital should be created by the 
contribution of a penny a week from the wages of their 
members. The idea was readily taken up by the miners at 
the large collieries in the district, and the total contribu- 
tions now exceed £46,000, which includes £16,000 in large 
sums given for memorials. The building at Hightown, 
Whitwood, which, with the site of 11 acres, has cost about 
£38,000, is now completed. Accommodation is provided 
for a minimum of 38 beds in four wards, and the equipment 
is thoroughly modern. Over 18,000 miners and others have 
made weekly contributions. 


HospiraL.—Eleven years ago the 
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(From the Wellcome Bureau of Scientific Research.) 


Barker! has given an excellent description of 
epidemic jaundice in the Andaman Islands. The 
history starts with an account by Chowdry ? of 588 
cases of jaundice and fever, with a mortality of 
13-26 per cent., between 1892 and 1901. These cases 
were apparently indistinguishable from true Weil’s 
disease, except that the onset was not sudden. The 
patients had nearly all been working in the paddy 
tields or in the swamps in the jungles. Woolley * 
recorded 40 cases with a 40 per cent. mortality. 
These cases also were almost all derived from men 
who had been working in swampy ground. Barker 
recently recorded several cases which occurred in 
1921, and 24 more in the two subsequent years, with 
a mortality of 24 per cent. for the three years. These 
were followed by 22 more cases in 1924 with four 
deaths. 

From the symptoms recorded there is nothing 
definite to distinguish this disease from true Weil’s 
disease. Barker found organisms morphologically 
resembling Leptospira icterohemorrhagie in the urine 
of three cases, and in liver smears from one fatal 
case. Numerous guinea-pigs were inoculated with 
urine and blood from the patients, but none of the 
animals developed any apparent disease. Barker 
concludes that the proof that the disease is due to 
leptospira is incomplete. 


Serological Investigation. 


During 1927 Dr. H. B. Newham very kindly handed 
over to me the serum of a case sent from the Andamans 
by Major J. M. R. Hennessy. This was tested for 
presence of agglutinins against a London human 
strain of Leptospira icterohemorrhagie, according to 
the technique of Martin and Pettit.‘ Positive and 
negative control sera were used; the result of this 
serum, taken on the twelfth day of disease, was 
absolutely negative. It is true that this would be 
somewhat early to expect agglutinins to be present. 
A portion of the serum was activated by the addition 
of fresh guinea-pig’s serum and adhesion phenomenon 
tested (Brown and Davis, 1927).° This was also 
negative. J 

Dr. William Fletcher kindly procured from Prof. W. 
Schiiffner several strains of leptospira from Sumatra, 
also certain Dutch strains, and shortly after the 
arrival of these a second batch of sera from the 
\ndamans arrived. The serum from one fatal case, 
No. 46952, taken on the nineteenth day of disease, 
was tested by the adhesion phenomenon against the 
following strains: (1) London human, (2) Moné 
(a typical Weil strain from Holland), (3) Salinem 
from Sumatra, (4) Rachmat from Sumatra, (5) Deli A 
(identical with Rachmat) from Sumatra. With the 
last two—viz.. Rachmat and Deli A, there was a 
detinitely positive result, but the serum was abso- 
lutely negative wi'h the other strains. When tested 
for agglutinins against the London human, Salinem, 
Moné, and Deli A, only the Deli A strain was 
ayglutinated. 

On another occasion the serum of a fatal case, 
No. 34473, taken on the seventeenth day of disease, 
was tested by the adhesion phenomenon against 





(1) a London human strain, (2) a London rat strain, 
(3) Moné (a typical Weil strain from Holland), 
(4) Ht (a typical Weil strain from rat, Holland), 
(5) Rachmat from Sumatra, (6) Salinem from Sumatra, 
(7) Deli A from Sumatra. The adhesion phenomenon 


was definitely positive with strains Rachmat and 
Deli A, and absolutely negative with the remainder. 


There was not sufficient serum available from this 
case for the agglutination reaction, and, as the serum 
itself was toxic to leptospira, it had to be diluted. 
Fresh guinea-pig’s serum was added to the diluted 
patient’s serum to activate it. 


Identification of the Andaman Organism. 

It appears, therefore, that the organism responsible 
for jaundice in the Andamans is serologically identical 
with the Rachmat and Deli A strains, and not with 
the Salinem strain. Schiiffner and Mochtar,® in an 
exhaustive inquiry into the serological relationship 
of these various strains, have shown that the Salinem 
strain from Sumatra is serologically distinct from the 
Rachmat strain, but that the latter is identical 
from a serological point of view with one human 
strain, B.G.O., and two rat strains from Holland. 
These findings explain the fact that the results of the 
agglutination and adhesion tests between the first 
serum sent last year and the London strain were 
negative. As the supply of sera was distinctly limited. 
agglutination tests with a greater number of strains 
was not possible. 


Whilst these serological tests were being performed, 
Dr. A. C. Stevenson examined sections of the kidney 
and liver of No. 46952 and reported as follows :— 

Liver.—Some slight degeneration, but nothing very 
typical of Weil’s disease. Some polymorphonuclear leuco- 
cytosis. 

Kidney.—Marked general parenchymatous nephritis, 
localised areas of suppuration, the tubules being distended 
with pus. This is possibly due to extensive infection by a 
bacillus which is probably a spore bearer. When stained by 
Levaditi’s method, spirochetes are found mainly in twe 
positions. Many of those found in the cells and in the lumen 
of the straight tubules are morphologically indistinguishable 
from leptospira. Others found, occasionally in considerat le 
numbers, in masses of material staining homogeneously in 
convoluted tubules seem to be definitely of a different 
type, more resembling S. recurrentis, 


It is interesting to compare the observations of 
Vervoort 7 who found coarse spirochetes together with 
leptospira in the cultures a ascitic fluid of guinea- 
pigs inoculated with the blood of patients suffering 
from dengue-like fevers in Sumatra. Knowles,’ 
referring to tissues sent to him, says: ‘ Sections of 
liver and kidney tissue from such cases, stained by 
Levaditi’s method, have been received from the 
Andamans. These show undoubted leptospira, and 
the epidemic jaundice of the Andamans must now be 
considered to be Weil’s disease.” 

We are, therefore, in a position to conclude that the 
epidemic jaundice of the Andamans is due to a lepto- 
spira which is serologically identical with the Rachmat 
type from Sumatra. Although the Rachmat strain 
was isolated (Wolff '°) from a comparatively mild case 
with injection of the conjunctiva but no generalised 
icterus, the mortality in Deli amongst cases with icterus 
has been recorded (Kouwenaar *) as 20 per cent., and 
Schiiffner has found the strain Rachmat to be sero- 
logically identical with Deli A. 


I wish to express my thanks to Dr. Newham for 
allowing me to investigate the sera in question, and 
to Prof. Schiiffner and Dr. Fletcher for providing me 
with the necessary strains of leptospira. 


References. 

1. Barker, F. A.: Ind. Med. Gaz., 1926, Ixi., 479. 

Chowdry, A. K.: Ibid., 1903, xxxviii., 409. 

. Woolley, J. M.: Ibid., 1911, xlvi., 409; 1913, xlviii., 267. 

. Martin, L., and Pettit, A. : Spirochétose ictérohémorragique, 
1919, p. 249. 

5. Brown, H. C., and Davis, L. J. 
1927, viii., 397. 

3. Schiiffner, W., and Mochtar, A. : 
Tropen-Hygiene, 1927, xxxi., 149. 

7. Vervoort, H.: Trans. Far Eastern Assoc. of Trop. Med., 
1923, p. 683. 

. Knowles, R.: 


1928, p. 572. 


: Brit. Jour. Exper. Path., 


Archiv fiir Schiffs- und 


An Introduction to Medical Protozoology, 


9. Kouwenaar, W.: Trans. Far Eastern Assoc. of Trop. Med., 
1925, p. 159. 
10. Wolff, J. W.: 





Archiv fiir Schiffs- und Tropen-Hygienc, 
1925, xxix., 112, 











THE LANCET, | CLINICAL 


AND LABORATORY 


NOTES. [FEB. 25, 1928 


389 








Clinical and Laboratory Actes. 


NOTES ON 
THE TREATMENT OF HYPERPIESIS. 
By Wititram Bary, M.D. Duru., F.R.C.P. Lonp. 


Most writers on hyperpiesis suggest that the cause 
is some toxin circulating in the blood, but about its 
chemical characteristics they are discreetly silent. 
Some years ago I found pressor bases in normal urine.' 
They were adsorbed by charcoal and thence removed 
by heating with dilute hydrochloric acid. The first 
base was extracted by ether after the filtrate was 
rendered alkaline with sodium hydrate. After the 
removal of this base the residue was re-acidified with 
dilute hydrochloric acid, and having been made 
alkaline with sodium bicarbonate was extracted with 
amylic alcohol. We used 130 litres of normal urine in 
order to obtain quantities sufficient for identification. 
The first was identified as isoamylamine.? The second 
base could not be identified, as the amount was too 
small, but it gave a curve very similar to that of 
p-hydroxyphenylethylamine. 

Some years ago I showed that the pressor bases 
were absent from the urine in most cases of high 
blood pressure; in a few patients whose systolic 
pressure was about 180 mm. Hg they were greatly 
reduced in amount. It is therefore reasonable to 
assume that their retention in the organism is the 
cause of hyperpiesis. Why they are not eliminated 
is a matter of conjecture. A probable explanation is 
some renal defect, either a functional impairment 
or the beginning of organic change; but a test to 
demonstrate this supposed defect is badly wanted. 
The present renal efficiency tests are not positive 
unless there are definite pathological lesions of the 
kidney, and in an early case of hyperpiesis these 
histological changes have not had time to develop, 
and therefore it is highly desirable to devise a test 
that will detect the first approach of renal trouble. 
The estimation of the urinary pressor bases by the 
charcoal method is far too laborious, and is utterly 
unsuitable for clinical purposes. 

There are two criticisms of the otherwise excellent 
urea-concentration test: first, that it cannot detect 
renal inefficiency until kidney disease is somewhat 
pronounced ; and, secondly, that the rate of absorption 
may vary in different individuals. 

Since the amount of isoamylamine is much larger than 
any other pressor base in normal urine, its retention in 
the body plays the chief part in the causation of 
hyperpiesis. Until we find a chemical agent that 
will combine with isoamylamine to produce a non- 
toxie substance which will be excreted by the kidneys 
we must rely upon palliative measures which may 
reduce the high blood pressure more or less temporarily. 
The first and the most important is diet. Since 
isoamylamine is derived from putrefactive nitrogenous 
material, beef. mutton, veal, and lamb should be 
prohibited, but eggs, fish, and fowl may be allowed, 
hecause they only raise the blood pressure to a 
moderate extent. Meat extracts should be absolutely 
forbidden. Vegetables and fruit have no effect 
whatever upon the blood pressure. The diet should 
be considerably restricted in those who lead sedentary 
lives. Abelous, of Paris, and I, using different methods, 
obtained exactly the same results regarding the various 
foodstuffs. In sketching out a diet list it is advisable 
to ascertain the idiosyncrasies of the patient, as 
flatulent dyspepsia tends to increase the blood 
pressure. 

Plombiéres douches in cases of catarrh of the colon 
produce a diminution of the pressure, probably 
because they remove putrefactive material. 
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The high-frequency current has also a_ depressor 
effect in hyperpietics, but not in normal subjects. It 
is supposed to increase metabolism. 

Stimulation of the liver by liver packs or by chola- 
gogues lowers the blood pressure in cases of chole- 
cystitis. It has been demonstrated that a normal 
liver will destroy isoamylamine, and feeding animals 
with this substance does not produce any pathological 
change in the vascular system. 

Massage under warm water, such as the Harrogate 
massage douche, without abdominal massage or the 
needle douche, has a distinct effect in reducing the 
blood pressure and is particularly refreshing. In some 
cases Nauheim baths have a slight reducing effect ; 
in others no appreciable lowering of pressure results. 

Rest and the avoidance of worry and excitement 
tend to quieten the nervous system. We know that 
mental strain sends up the blood pressure. A moderate 
amount of exercise such as golf (nine holes) or walking 
is beneficial. After exercise a warm bath is desirable 
(patients should not stay in it longer than two minutes 
at a temperature from 94° to 98° F., and should 
immediately afterwards dry thoroughly with a warm 
bath sheet). I usually advise patients with a diastolic 
pressure of 120 or over to stay in bed one day a week. 

Dr. Herbert French informed me that he got 
excellent results by venesection, which the late Sir 
Clifford Allbutt also recommended. The withdrawal 
of about a pint of blood twice a year probably benefits 
plethoric patients, but in thin delicate individuals it 
i8 contra-indicated. 

Depressor drugs have merely a transient effect, but 
a chemical agent that will adsorb putrefactive bases 
from the alimentary tract may prove successful. If 
the systolic blood pressure is over 200 mm. Hg it is 
as a rule advisable to give erythroltetranitrate for 
several days before beginning hydrotherapeutic 
measures. It has already been stated that any form 
of excitement may tend to put up the pressure con- 
siderably, and there is a certain amount of apprehen- 
sive tension associated with bathing procedures that 
the patient has not hitherto experienced ; hence the 
desirability of prescribing a drug which will lower the 
blood pressure before subjecting the patient to a 
new form of treatment that may have an exciting 
effect. 

Quite recently I have tried animasa tablets, with 
encouraging results. In two cases neither waters nor 
baths were used, and the result was a moderate 
reduction in pressure. In other cases I gave the 
tablets when the patients were having Plombiéres 
douches or electric massage, and it seemed to me 
that the reduction in blood pressure became more 
marked. 





AN OUTBREAK OF PARATYPHOID B FEVER 
By Iris V. I. Warp, M.B., B.S. Lonp., 


HOUSE SURGEON, WEST HERTS HOSPITAL, HEMEL HEMPSTEAD. 


IN a recent paratyphoid B- epidemic in West 
Hertfordshire 140 cases were notified. The source of 
infection was traced through a dairy to a small farm 
where a child, aged 3} years, supposedly ill from 
broncho-pneumonia for some time, was found to have 
a strongly positive Widal reaction to paratyphoid B. 
Her mother, who handled the milk, had a positive 
Widai and paratyphoid B bacilli were isolated from 
the stools. She denied any illness and affirmed that 
her health was as usual except for a painful, red, 
cedematous swelling of the left breast. The swelling 
was aspirated and thick creamy sterile pus was 
withdrawn. She gave a history of recurrent discharge 
from the left nipple during menstruation, although 
the nipple was healthy and lactation had not occurred 
for three years. The infected milk was, apparently, 
sent in churns to a large distributing dairy and there- 
after supplied to two districts which suffered heavily. 
The greater area supplied by the same dairy prac- 
tically escaped infection. 

H2 
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On Saturday, Nov. 12th, the West Herts Hospital 
admitted 23 cases. The total accommodation nor- 
mally is 108 beds and of these only five were available. 
A detached wing ward was emptied and prepared 
for the reception of 40 patients. The male and 
female ends of the ward were put in charge of staff 
nurses and the whole unit was run as a separate 
hospital section in charge of the ward sister. By 
the 16th 42 cases had been admitted; their ages 
ranged from 6 weeks to 47 years. 

Children (23 cases).—Aged 6 weeks: 1 female; aged 
1} to 4 years: 10 females, 7 males; aged 8 to 14 years: 
1 female, 4 males. 

Adults (19 cases).—Aged 15 to 47 years: 11 females, 
8 males. None of these cases had been inoculated. 

Incubation Period.—On one occasion only the incubation 
period was definitely established as ten days. 


An infection of great interest is that of the baby, 
aged 6 weeks. 

Mrs. H., on Oct. 21st, gave birth to a full-term healthy 
female child. The puerperium was uneventful until Nov. 2nd, 
when the evening temperature was 99°F. Next day the 
temperature rose gradually to 101° at 2 P.M. and 103° 
at 6p.mM. On the 5th the temperature was 105° and breast- 
feeding was discontinued, but the baby was not removed 
from the mother. On the 10th a diagnosis of paratyphoid 
fever was made and the mother was isolated. On the 30th 
the baby became ill with a rise of temperature and bronchitis, 
followed in a few days by a fairly profuse and typical rash. 
This was 20 days after isolation from the mother and 25 days 
after the cessation of breast feeding. 


The important points about the case are: (1) the 
age of the child; (2) the fact that it was breast-fed 
for three days during the septicemic stage of para- 
typhoid fever without contracting the disease from 
this source. 


Onset.—In adults, on the whole, the onset was insidious 
with headache, epistaxis, abdominal discomfort, and 
diarrhoea. Headache was severe in adults, lasting about 
one week. In children the onset was more sudden with 
abdominal pain, high fever, and diarrhoea. One child, 
previously well, ran in from play screaming. For the next 
few days she had short periods of blindness, and on admission 
lay curled up on her left side with slight head retraction, 
resenting all interference—a typical picture of cerebral 
irritation. Another child, an epileptic, not included in the 
series, started the disease with an epileptiform convulsion. 
Epistaxis was fairly common as an initial symptom among 
adults. One boy, aged 14, had a severe epistaxis. Vomiting 
was not a prominent symptom either at onset or during the 
course of the disease. Delirium occurred in one case only. 
Catarrh was common as an initial symptom. One of the 
earliest cases started with signs of congestion at the left 
— Two boys had irritating coughs, but no signs in the 
chest. 

Rash appeared about the tenth day and was very profuse 
on chest, abdomen, flanks, and arms and legs, and in one 
case on the neck. Successive crops of spots appeared over 
a period of seven to ten days. Rash was particularly profuse 
in children. 

Progress. 

Temperature very high and swinging, particularly in 
children, in whom it commonly varied between 103° and 
104° in the evening and 98° or 99° in the morning and 
persisted for a week to ten days. Fall of temperature 
occurred by lysis in majority of cases at end of third week. 

Toxicity was extreme in children. 

Bowels.—After the initial diarrhoea, which lasted a few 
days, constipation was the rule except in five children and 
two adults. In the children the stools were green—not the 
characteristic ‘‘ pea soup ”’ stools of typhoid. Sloughs were 
found in the stools in one case only—that of a child of 
2) years. 

Complications.—Chiefly respiratory. Broncho-pneumonia 
in three children. One boy, who started the illness with 
congestion at the left base. developed a severe and persistent 
bronchitis. There were boils and abscesses on head and 
buttocks in two children. Myalgia: In intercostal and 
abdominal mucles in one boy. Acute gangrenous appendi- 
citis :: One man admitted with history of shivering, abdominal 
pain, headache and backache for five days. Temperature 
102°; pulse-rate, 96; respirations, 24. Extreme tender- 
ness and rigidity in left iliac fossa. Operation same night ; 
gangrenous appendix removed. Temperature remains high 
(102°) for following three days. Abdomen satisfactory. 
On fourth day after operation a profuse rash appeared on 
abdomen and Widal was positive to paratyphoid B. Further 
my tone was uneventful. Acute gangrenous appendicitis 


; as been known to occur before as a complication of typhoid 
ever. 








Acute nephritis.—Male, aged 34, was taken ill on Nov. 9th 
and admitted to hospital on Nov. 23rd with a typical rash. 
Temperature was normal. was satisfactory until 
Dec. 3rd, 1927 (twenty-fourth day of disease) when 
temperature rose suddenly to 101-2° and was accompanied 
by headache. hematuria, and albuminuria. There was 
no cedema. The daily output of urine was XV. on an 
average and B. paratyphosus B were cultivated from the 
urine on Dec. 6th. Temperature remained high and ran a 
typical typhoid course for three weeks. Hematuria 
persisted for one week. The urine was negative to 
B. Paratyphosus B on Jan. 5th, 1928. There was still slight 
albuminuria on discharge on Jan. 7th. Perforation: None. 
Intestinal hemorrhage: Occurred on two occasions at the 
end of the second and beginning of the third weeks of illness 
in a child aged 2} years. It was fairly profuse, but yielded 
to treatment readily. There were no seyuele or relapses. 


Notes on Carriers. 

Of those who actually had the disease, one woman, 
who started a moderately severe attack on Nov. Ist, 
is still passing paratyphoid bacilli in her stools— 
i.e., 12 weeks after the onset. Intestinal antiseptics 
have been of no avail. 

A very disquieting feature of the epidemic was that 
routine examination of the roundsmen at the dairy 
showed that six, apparently well, were carriers ; 
paratyphosus B were cultivated from their stools and, 
on one or two occasions, from the urine. — It is incon- 
ceivable that these six men, the majority of the dairy 
Staff, could have been carriers prior to the epidemic, 
and we may safely presume that they became carriers 
by infection from the milk which they handled and 
drank. We may further presume that many in the 
district who did not show clinical signs of the disease 
were also infected and were potential carriers. It 
would be irksome and very costly for the health 
authorities to examine all the men, women, and 
children who had drunk infected milk and to ascertain 
whether they were carriers or not. Amongst those 
who have clinically developed the disease the carriers 
can be recognised, but of the vast number who have 
been infected and have either not developed the disease 
or have had a mild unrecognised attack nothing 
whatever can be known. 

Would it not be better, therefore, to protect a 
community by widespread inoculation, either by the 
subcutaneous method (which in this case would be 
impracticable and very expensive), or by Besredka’s 
method of oral administration of vaccine? Both 
these methods have proved effective in the armies. 
The latter method is easy, effective, and practicable 
in a situation such as this. The expense is trivial. 
In Africa the natives have been protected in this 
way at a cost of 4d. per head. Carriers cannot be 
prevented and often cannot be cured. Much public 
money is spent in trying to deal with the problem 
indirectly that ought to do much to rid our country 
of enteric if spent in immunisation of districts where 
that disease sporadically recurs. 


I am indebted to the honorary staff of the West 
Herts Hospital and to the medical officer of health 
for Hemel Hempstead for permission to publish these 
cases. 





A CASE OF 
EARLY TROPICAL ELEPHANTIASIS TREATED 
BY PROTEIN SHOCK. 
By W. E. Cooker, F.R.C.S. Iret., D.P.H., 


MEDICAL SUPERINTENDENT, HO2PITAL FOR TROPICAL 
DISEASES, LONDON. 


THE geographical distribution of the Filaria 
bancrofti corresponds with that of tropical elephantiasis. 
Other arguments can be advanced to show that the 
elephantiasis follows the filarial infection, and the 
absence of microfilaria from the blood stream of 
patients who exhibit elephantoid deformities is now 
accepted as usual and does not rule out the filarial 
origin of the disease. The factors leading to the 
elephantoid changes in the tissues are not definitely 
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known, but most authorities are agreed that in 
addition to lymphatic obstruction bacterial infection 
is necessary. 

The treatment of elephantiasis is not satisfactory 
and is dependent mainly on the region implicated. 
Rest, elevation and support of the parts, massage, 
vaccines, light, and surgery all have to be tried, and 
often the condition continues to advance despite all 
these means. Preventive measures must be directed 
against the preliminary filariasis, for which unfor- 
tunately no effective treatment has yet been evolved. 
Recognising the success attending ‘‘ protein shock ”’ 
treatment in other tropical diseases where bacterial 
infection is present, and accepting the probable 


contributory bacterial factor in elephantiasis, I deter- 
mined to try this mode of treatment on the next 
favourable case arriving in hospital. 


The Case Related. 


The patient was 26 years of age and was born in India 
of white parents. At the age of 18 she came to England 
for three years, then returned to India till 1927, when she 
again came to England. Previous illnesses: measles, 
tonsils and adenoids stated to have been removed in 
childhood, malaria, mumps, influenzal pneumonia, diph- 
theria, and dengue. 

During the voyage home her right leg became red, painful, 
and swollen. There was no history of injury. The ship’s 
surgeon treated it with fomentations and rest, and some 
improvement took place, but walking at Port Said caused 
a relapse, the swelling increasing and appearing above the 
knee, The limb was also painful to touch. 

On arrival at the Hospital for Tropical Diseases on 
Feb. llth, 1927, she was admitted at once. The right leg 
was then swollen below the knee, one area on the lateral 
aspect of the middle third of the limb being more hyperemic, 
and definitely tender to the touch. Pight ankle measured 
%4 in. and left ankle 8} in. Groin glands on both sides were 
enlarged and the right iliac glands were palpable and tender 
to pressure. Chest, heart, liver, and spleen were normal. 
Both tonsils were slightly enlarged and the left showed some 
cheesy exudate in the crypts. Temperature, pulse, and 
respiration were normal. Blood count was as follows: 
red cells, 5,000,000; white cells, 10,000; haemoglobin, 
90 per cent.; polymorphonuclears, 51 per cent.; lympho- 
cytes, 33 per cent.; large mononuclears, 6 per cent. ; 
eosinophils 10 per cent.; parasites, nil. Wassermann was 
negative. No microfilaria were found at any time in the 
blood. 

The series of stools examined was negative for ova or 
protozoa. Urine (catheter specimen) was normal. Menstrua- 
tion regular with occasional dysmenorrhoea. 

Taking into consideration the history of residence in a 
filarial district (Madras), the adenitis of the groin and iliac 
glands, the history of onset, and the 10 per cent. eosinophilia, 
the diagnosis reached was that of commencing elephantiasis 
of the leg. With the usual treatment of rest, elevation, and 
massage, the swelling gradually subsided and the tenderness 
passed away. 

The patient was very much distressed when informed of 
the future outlook in her case as she had seen the condition 
frequently in India. She therefore readily consented to 
undergo the “‘ protein shock ”’ treatment in the hope that 
it might obviate or retard the usual progressive nature of the 
complaint. After a fortnight’s preliminary treatment a 
series of four ** shocks ’’ were given, T.A.B. vaccine being 
used. 

Feb. 25th, 1927: 50 millions T.A.B. given intravenously. 
Headache and vomiting with slight pain in the right iliac and 
groin glands followed. Temperature rose to 103-4° F. Throat 
felt sore. March 6th: 100 millions T.A.B. given. Tempera 
ture rose to 101-8. Headache and vomiting recurred. 
March 12th: 200 millions T.A.B. given. Temperature rose 
to 101-2°. Headache and vomiting again occurred. 
March 19th: 250 millions T.A.B. given. Temperature rose 
to 101-8 °. 

Between the “‘ shocks ”’ the patient was permitted to walk 
about. On March 15th the measurement of the right ankle 
was 8} in., the left 8} in., a reduction of 1 in. since 
admission. 

The patient was discharged from hospital on March 25th, 
looking and feeling well. All pain in the glands had subsided. 
She had been provided with an elastic stocking, and in it 
Bhi ankle measurements then read: right, 8} in.; left 

in. 

I saw her again in May. In the meantime she had had 
a tonsillectomy performed. The leg was quite satisfactory 
with no sign of swelling, and she was still wearing the stocking. 
Writing in August, she stated she had been working hard 
and taking plenty of exercise, but there was still no sign 





of swelling in the leg. In her last report, written on 
Nov. 20th from India, she stated that she was travelling 
constantly as her work demanded, that in consequence she 
had little opportunity to follow directions as regards rest, 
&c., that the limb had shown no signs of swelling and when 
measured was no larger than the other though she had 
occasionally dispensed with the stocking, and that she felt 
very well in every way. 
Comment. 


The condition of pseudo-elephantiasis seen in this 
country has sometimes been attributed to tonsillar 
infection, and is reported in some instances to have 
shown improvement after proper throat treatment. 
The throat condition may have been a contributory 
factor in this case, but it does not account for the 
adenitis of the groin and iliac glands, or for the 
eosinophilia. These definitely point to an antecedent 
filarial infection. It is much too soon yet to say that 
permanent good has resulted in this case, but, in 
the hope that others, with more opportunities, may 
carry out ‘ protein shock ”’ treatment in early cases 
of elephantiasis and report their results, I venture 
to publish this case. 


My thanks are due to Dr. G. Carmichael Low for 
permission to give this treatment to his patient. 





A CASE OF 
ACUTE STAPHYLOCOCCAL PYA2MIA. 
By 58. M.R.C.S. ENG., 


HOUSE SURGEON, MEMORIAL 


DEANER, 


KING EDWARD HOSPITAL, FALING. 


AN acute pyemia caused by infection with Staphylo- 
coccus pyogenes aureus is uncommon in these post-war 
days and the symptoms presented in the following 
case render it worth recording. 

On Jan. 21st, 1928, the patient. a man aged 28, developed 
a carbuncle on his right arm which became very oedematous. 
A week later he was suddenly seized with a rigor, followed 
by acute pain in the left side of his chest and abdomen. 
He immediately developed a most distressing cough, bringing 
up blood-stained sputum. Simultaneously he had hama- 
turia and frequency of micturition. 

He was admitted into hospital next day. His condition 
then was: temperature, 103° F.; pulse-rate, 112; respira- 
tions, 48; orthopnea. Impaired note apex of right lung. 
Pleural rub left side. Extreme tenderness and rigidity both 
loins. The urine contained blood and pus. The carbuncle 
was incised and the Staphylococcus aureus was obtained in 
pure culture from the carbuncle, urine, and blood, and was 
the predominating organism in the sputum. 

On Feb. Ist there was sudden painful swelling of the right 
testicle. The hematuria had now ceased, but pus was still 
present. On Feb. 3rd a parotid abscess appeared on the 
right side of the face. This was incised. Purpuric spots 
appeared and the patient became slightly jaundiced. 
Although the arm was much better and the patient 
apparently more comfortable, the jaundice and purpura 
became more marked until on the 7th there was a sudden 
attack of dyspnoea and he died. 


Unfortunately we did not obtain leave for post- 
mortem examination, but the case was undoubtedly 
a staphylococcal pyemia with metastases especially 
in the lungs and kidneys. The patient had an auto- 
genous vaccine and intramuscular injections of 
manganese butyrate as well as treatment for the local 
symptoms, but the infection was too severe. 


I am grateful to Dr. R. P. Cockburn for permission 
to publish this case. 


DEATH OF Dr. T. H. Morrts.—The death occurred 
at Cardiff on Jan. 24th, at the age of 72, of Thomas Henry 
Morris, M.B., C.M. Glasg., who for over 30 years had been a 
prominent figure in the public life of Glamorgan. He had 
been practising in the Rhondda Valley for 36 years, and 
represented the Tylorstown division on the county council 
until he became alderman. He was for many years chairman 
of the Finance Committee, and was made a justice of the 
peace in 1914. He was a fluent speaker of Welsh, and a 
great patron of Welsh literature. He is survived by his 
second wife and by the two daughters of his first marriage 
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Medical Societies. 


MEDICAL SOCIETY OF LONDON. 


AT a meeting of this Society on Feb. 13th Mr. 
HERBERT W. Carson, the President, occupied the 
chair, and a discussion was held on the 


USE AND ABUSE OF ULTRA-VIOLET LIGHT THERAPY. 


Dr. LEONARD HILL, in opening the discussion, first 
referred to the well-known physical properties of the 
various kinds of rays which had been investigated, 
including infra-red and wireless waves. He said that, 
in respect of waves applied to the human body, two 
things had to be considered—the biological power to 
cause a chemical change when absorbed, and the 
power of penetration. The modern evidence which 
had been adduced was that the ultra-violet rays 
attacked the atom and its gyrating electrons and 
displaced some of those electrons from their orbits, 
this displacement occurring when the rays were 
absorbed. The resultant chemical and molecular 
change was slow; in the case of the human being 
there was a latent period, and the erythema did not 
supervene until some hours after the exposure to the 
rays in question. When the action of the rays on 
infusoria was watched under the microscope, the 
living matter could be seen to be gradually coagulating 
as the animal died. The long ultra-violet rays, of 
from 4000 to 3000 A.U., were, he said, not greatly 
absorbed by living tissue; they passed through like 
visible rays, and reached the blood-vessels below the 
epidermis. The middle length ultra-violet rays had 
very little power of penetration, they were largely 
absorbed by the horny layer of the epidermis, and 
very few of them reached the blood-vessels beneath. 
Nevertheless, they would penetrate and kill a 
bacterium or infusoria. Very short ultra-violet rays 
could not penetrate more than one bacterium. Rays 
shorter than 2500 units did not come into the sphere 
of human effect. It had been shown, by some 
beautiful experiments, that the rays which had the 
maximum erythema power were those of 2970 units, 
that of the sun’s rays when it was high in the heavens 
on a clear day; those rays were specially active in 
producing vitamin D. Cells which were killed by 
the rays coagulated, and in this way a protection 
was set up in the surface cells and the horny layer 
was thickened. For that reason the burn produced 
by ultra-violet rays was never deep. Blistering and 
cedema could occur as a secondary consequence, and 
in a weakly patient there might be fever and a feeling 
of illness, but no approach to fatal results was likely. 
The rays certainly provoked the defensive power of the 
body. He regarded the skin as the great natural 
organ of defence against microbic infection, able to 
maintain its tone and to react in various conditions 
of temperature and degrees of exposure. There was 
no better method of stimulating this action of the 
skin than by the application of ultra-violet rays, as 
they could be applied to any given area and in any 
desired dosage. These rays certainly increased the 
skin’s bactericidal power. If, however, the rays were 
used in doses too big, or over too wide an area, this 
bactericidal power in the skin was reduced and harm 
resulted. In the same way people could feel exhausted 
and become nervous by being too long exposed to 
sunshine in the tropics. He pleaded for more open-air 
hospital treatment, as this was a natural corollary 
of the advances in knowledge concerning actino- 
therapy. 





Treatment of Lupus. 


Dr. W. J. O'DONOVAN said that the presentation 
of clinical results in a rigid statistical form was usually 
misleading. No two patients with the same diagnosis 
formed exactly the same clinical problem ; differences 
of sex, age, duration, and intensity must come into 
the picture. The test of value of light therapy was 
the fact that it was retained in the physician’s 











armamentarium ; it had been continuously carried 
out at the London Hospital since 1900, and the number 
of practitioners using it was always on the increase. 
He did not agree that large areas of lupus were 
incurable, though they certainly needed prolonged 
treatment. He contended that surgeons unknowingly 
produced lupus by operations for glands in the neck ; 
he recognised it coming weeks or months after the 
operation as a sort of apple-jelly infiltration, to which 
he gave the name “ chin-strap lupus.’’ This could be 
prevented by giving a routine course of light therapy 
after neck-gland operations. He now had 200 such 
cases under treatment. For lupus the light therapy 
must be both general and local, as the destruction of 
the tubercle bacilli was slow. He declared that if 
light treatment had only served to banish X rays 
from the therapeutic field of lupus, it would have 
amply justified its existence, for, although the 
immediate results of X rays were often gratifying. 
later results not only included scars but sometimes 
warty and epitheliomatous metaplasia. For lupus 
erythematosus, however, light therapy was a waste of 
time and effort ; and he was discouraged by its effects 
in acne. Psoriasis was of many forms, and one 
treatment could not be expected to be good for all 
But in widespread cases he had completely cleared 
the lesions and obtained two years of freedom from 
relapse by a steady daily dosage of ultra-violet light 
from the mercury-vapour lamp, and also by the carbon 
arc lamp. He combined the treatment with vigorous 
inunctions of ointment. Actinotherapy was most 
valuable in combating pruriginous conditions, though 
it was his strong belief that many of the cases were 
of psychic origin. Ultra-violet rays have been reported 
to cure ringworm, but the small penetrative power of 
these rays did not seem likely to deal with an infection 
well below the surface of the skin of the scalp. 
Eczema was not a disease, but was a reaction to 
various external irritants. Herpes zoster in patients 
over 55 years of age, especially the intense pain after 
the lesions had scarred over, had not hitherto yielded 
well, but daily local ultra-violet baths had afforded 
relief. The same course was of great benefit after 
operation for carbuncle, as it hastened convalescence 
and the coaptation of the edges of the wound. He 
urged the avoidance of clinical literature written by 
professed actinotherapeutists, as the optimism of 
such people, unsupported by a large mass of medical 
experience, was apt to beget unbounded and dangerous 
optimism. 
Abuses of Light Therapy. 

Dr. C. B. HEALD divided the abuses of ultra- 
violet light therapy into three categories : (1) extrava- 
gant claims, (2) injudicious dosage, (3) home use, 
which had been referred to a good deal in the lay 
press. The first of these he regarded as the greatest 
abuse of all. To claim cures of cases unsupported by 
scientific measurement or accurate clinical data and 
based on insufficient numbers was dangerous, mis- 
leading, and liable to bring the subject into disrepute. 
Recently claims had been put forward that varicose 
ulcers uniformly yielded to, and could be cured by, 
ultra-violet light. His colleague, Dr. Dora Colebrook, 
who had been working with him at the Royal Free, 
had treated cases of the condition supplied by Dr. 
Haldin-Davis, following the exact technique of the 
man who made the claim, and watching the cases 
carefully. but there had been complete failure. 
A report on 47 cases treated by another method 
would, however, shortly be published. Wrong dosage 
implied failure to realise the true needs of the patient. 
Treatment could be divided into sedative—including 
rest in bed—tonic and, in certain cases, counter- 
irritant treatment. The first preliminary was, surely, 
accurate diagnosis, not only of the disease, but of 
the general condition of the patient. Only a know- 
ledge of the lamp and what it was capable of and what 
it was desired to reach with that lamp could lead to 
a proper dosage of rays. In 1922, when less was 
known on the subject, a man who had had phthisis, 
which was at that time quiescent, came because he 
had strained his back by using a pick in a peculiar 
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way. Dr. Heald had decided to give him a counter- 
irritant dose of ultra-violet light and there was no 
question that this resulted in a lighting up of his 
phthisis, and he went through a long and serious 
illness before he recovered. Ultra-violet light could 
produce cataract, and it could cause an increase of 
bacterial infection. In a case of chronic long-standing 
arthritis of the right hip after a hunting accident, 
when the patient had made considerable progress 
under diathermy, the speaker gave him ultra-violet 
light, the immediate effect of which was to precipitate 
an acute attack of appendicitis within six hours. He 
had seen healthy persons converted by these rays into 
light-sensitive patients. 

Dr. Heald did not join in the universal condemna- 
tion of the home use of the lamp, neither did he 
recommend its universal adoption. When well 
administered, ultra-violet light could alter the lime 
salts in bone in a short time; it healed over burns 
rapidly, and modified the nutritive value of the milk 
of nursing mothers. As, however, the rays could also 
set up or reawaken phthisis, it was a therapeutic 
means which could not be thoughtlessly set up in 
every home. Nevertheless, armed by a set of instruc- 
tions to meet certain conditions, in the same way as 
any other prescription was used, there was a con- 
siderable sphere for the home use of the rays. In 
reports of alleged cures there was too often a total 
lack of essential data, such as the means employed, 
the time or frequency, and the distance of the lamp 
from the lesion. There was still need for careful 
control experiments. 

At the Royal Free Hospital a good deal of work 
had been done with the rays in ununited fractures. 
In the last five years 4011 fractures had passed 
through his department, and in no single case had 
there been failure to bring about union, although 
cases of delayed union had been sent from infirmaries 
and other places. 

Discussion. 

Dr. H, HALpIN-DAVIS agreed that ultra-violet light 
was practically inert in cases of varicose ulcer. 

Dr. D. M. BARrcrortr said he believed ultra-violet 
light was often administered when it was found that 
no medicine brought benefit. He had succeeded in 
curing Vincent’s angina with the rays in one case. 
He had found them distinctly disappointing in acne, 
though there was benefit for a time. He did not 
think ultra-violet light cured anything, but it post- 
poned relapses. fortified patients and thus enabled 
them to put up a better fight against disease. 

Dr. A. C. RoxBURGH spoke of the value of ultra- 
violet light for the detection of ringworm of the 
scalp. <A patient was taken into the dark room and 
stood under the mercury-vapour lamp with the hood 
closed and its opening covered with Wood’s glass, 
which cut off practically all visible light. Under 
this light the ordinary hairs looked as if they had been 
lightly dusted with flour, but ringworm-bearing hairs 
shone with a greenish iridescence. This not only 
enabled detection to be quickly carried out, but 
treatment could be restricted to the exact area 
required. 

Dr. G, VILVANDRE referred to the danger of arriving 
at hasty conclusions. He averred that the experi- 
ments which were carried out on the change in the 
bactericidal power of the blood caused by the rays 
were too few to be of value ; they should be repeated 
on a larger scale by many observers. A patient might 
be in a serious condition and ultra-violet rays might 
so improve the general health that serious disease, 
such as carcinoma, might not be suspected. He 
quoted such a case, which eventually died of the 
carcinoma, Before applying either ultra-violet rays 
or X rays it was very important to make a firm 
diagnosis. 

Mr. ZACHARY COPE regretted that there were not 
yet available scientific means of measuring the 
dosage required and given for certain set conditions. 
The subject was important enough for a committee 
to investigate and set up standards of dosage. 





Dr. LEONARD HILL, in reply, said that the final 
standards of dose must be biological, and it was 
easy in the case of a given patient to place round him 
a belt into which windows were cut and to give 10 or 
15 minutes’ exposure, noting the degree of erythema, 
The acetone-blue method was quite accurate for the 
lamps, and it enabled the operator to ascertain 
whether his lamp was keeping up to the required 
efficiency. In reference to what Dr. Vilvandre had 
said, the work on the bactericidal power of the 
blood had been done on a large series of animals. 


ROYAL SOCIETY OF MEDICINE. 
WAR SECTION. 

AT a meeting of this Section held on Feb. 11th, 
Surgeon Vice-Admiral A. GASKELL, the President, 
being in the chair, Surgeon-Commander S. F. DUDLEY 
discussed the 


Epidemiology of Typhoid Fever in the Royal Navy. 


He described three epidemics in the first of which 
there were 97 cases in a ship of some 1000 men, the 
70 officers wholly escaping infection. In the search 
for the cause water, fried fish, infection ashore, and 
a carrier, were all excluded, and it became evident 
that the epidemic was due to the issue of 500 lettuces 
from a forbidden source, to the men only, six days 
before the cases began. There were two maxima, 
the first, 12 days after the issue,the second and smaller 
a fortnight later. The cases were of a graduated 
severity ; they included some men who had only two 
or three days’ pyrexia, 13 who went back to duty in 
ten days, and a certain number who had intestinal 
hemorrhage and perforation. Half the cases were 
mild and the total mortality was only seven, perhaps 
because the cases were all under medical—and the 
same medical—supervision, so that every one of them 
was counted, including those which might otherwise 
have escaped observation. Sixty-eight were treated in 
a military hospital, the rest on board ; all gave positive 
Widal reactions, even 22 of the mild cases who had 
never been inoculated. About a third of the men had 
at some time been inoculated, but two-thirds of the 
mildest cases had not. The boys and ordinary sea- 
men, who formed the youngest group, got off lightly, 
but they had all been inoculated within the preceding 
two months. The younger R.N.V.R. men, aged 
18-20, suffered most, being the newest in that environ- 
ment, whilst the oldest men, the chief petty officers, 
escaped entirely. When the epidemic was well 
advanced the whole ship’s company was inoculated, 
but the cessation of cases thereafter was, the lecturer 
thought, due rather to increase of the herd-immunity 
than to the effects of inoculation. He had already! 
shown, he said, that infectious disease always attacks 
most heavily those groups with least experience of the 
environment ; and so it was in this epidemic except 
for the protection conferred by inoculation. Age, he 
said, is not in itself important; it is the amount of 
bacterial experience that counts. In civil life ashore 
age and immunity generally advance equally, but in 
the service the bacterial environment is more dense 
and variable, and recruits are more likely to become 
infected than seasoned men. The story of a second 
smaller epidemic of food-borne typhoid was narrated, 
and an account was given of the many cases spread 
through ships by a carrier over a period of 16 years. 


’Med. Res. Council Special Report, No. 75 (1923) and No. 111 
(1921); THE LANCET, 1924, i., 1141. 


ABERDEEN ROYAL INFIRMARY.—Figures presented 
to the annual meeting of this institution showed that the 
additional expenditure caused by increased demands had 
been counterbalanced by larger revenue. The cost per 
occupied bed has been reduced by £3 16s. 4d. At the annual 
meeting of the corporation of the Aberdeen Royal Mental 
Hospital, held at the same time, it was stated that the 
institution last year saved about £1500 by being exempted 
from income-tax. 
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ROYAL INSTITUTE OF PUBLIC HEALTH. 





AT a meeting on Feb. 8th, at which Sir ERNEST 
WiLp, Recorder of London, took the chair, a lecture 
was given by Dr. W. Norwoop East on 

PROBLEMS IN FORENSIC PSYCHIATRY. 

He said that unfortunately, as the result of recent 
litigation, there seemed to be real danger that the 
interest of many practitioners in mental disorder 
might be withdrawn; thus early symptoms would 
pass unrecognised. A general practitioner might well 
hesitate to give expert evidence on mental issues, 
but he might effectively assist the administration of 
justice by relating his own observations, even if he 
did not feel justified in forming an opinion on them. 
The final decision of the expert might receive strong 
support from the facts observed by the general 
practitioner. It was essential for the medical witness 
to remember that the irresponsibility of an accused 
person was a question for the jury and not for the 
witness ; that an accused person was held to be sane 
and responsible until proved to the contrary; that 
certifiable insanity and legal insanity were not 
coextensive; and that three different standards of 
insanity were accepted. In non-indictable offences 
the standard was usually that of certifiable insanity. 
In cases tried before juries insanity was considered 
in relation to the mental condition at the time of 
trial or of commission of the crime. A person found 
insane on arraignment was liable to be tried later 
should he recover sanity. The criterion of insanity 
known as the McNaghten ruling invited criticism and 
refuted amendment. It had been decided that the 
question of feeblemindedness should not be put to a 
jury as the question of insanity was, but the judge 
might and did consider it, and could send the prisoner 
to a suitable institution instead of to prison. The 
law made no provision for lesser degrees of mental 
alienation, such as psychopathic personalities, psycho- 
neuroses or subnormal intelligence and social capacity, 
but the judge might modify a sentence on these 
grounds. 

The medical witness had to decide the most diffi- 
cult question of normality or abnormality, and must 
assess each individual in the light of his own know- 
ledge and experience. Some doctors held that 
delinquency in itself indicated abnormality, but 
those who had studied and worked in daily contact 
with prisoners could not support this view. There 
was real danger, however, that it might be miscon- 
strued into an excuse for anti-social conduct. A 
false suggestion of mental invalidism often aggravated 
misconduct, especially in young adults in full enjoy- 
ment of modern liberty while still physically and 
mentally immature. Doctors must bear in mind that 
motive was the reason for a particular course of 
action, and that intention was the desire to produce 
a particular result. 


Senility and Crime. 

Senility was an example of a normal mental state 
which passed by imperceptible degrees into the 
abnormal and occasionally thence into insanity. 
The quantitative reduction characteristic of senility 
was the mental inferiority of the individual as com- 
pared with his former self and not as compared with 
others. If senile patients became insane there might 
be qualitative alterations in addition: delusions, 
hallucinations, and periods of excitement or depres- 
sion. The crimes of this period were mostly minor, 
such as vagrancy, begging, and drunkenness, but more 
serious offences, such as frauds, thefts, and sex offences 
occurred, and occasionally grave crimes such as 
murder were committed. There was no reason to 
consider an aged person abnormal merely because 
desire outlived virility and resulted in misconduct. 
In many cases sexual offences had little causal rela- 
tion with age, although a pathological basis might be 
inferred when the subject had shown diminished 
control in ordinary affairs, or when there was a psycho- 


Epilepsy. 

There was a general impression that epilepsy was 
a common cause of crime, but in fact only 0°5 per cent. 
of 9491 prisoners were epileptic, and even then the 
crime was not always attributable to the disease. 
Unemployment resulting from fits might be the 
direct cause of crime, and the irritable epileptic 
temperament occasionally expressed itself in crimes 
of violence. The grosser abnormal mental states due 
to epilepsy were automatism, excitement or furor, 
and feeblemindedness. Automatism was a favourite 
criminal defence and satisfied the legal criterion of 
insanity, but epilepsy in itself conveyed no immunity. 
Witnesses sometimes assumed automatism without 
any evidence of epilepsy, which was essential, though 
difficult to obtain. Automatism might occur without 
an antecedent fit, and was generally more conspicuous 
and prolonged after a minor than after a major 
attack. An essential feature was loss of memory 
for acts and events during the automatic period. 
Some authorities seemed to think it possible that 
the period merged gradually into normal conscious 
life, so that acts committed just before the period 
ended were carried dimly into memory; this view 
favoured the malingerer. The highest authorities, how- 
ever, and those with prison experience, thought that 
the epileptic had no such memory, and the speaker 
thought it would be unwise to admit that a criminal 
act could be the result of epilepsy if certain parti- 
culars of it were remembered by the accused. An 
automatic period did not necessarily follow every fit. 
Automatic acts might vary at different times in the 
same subject, but were usually habitual acts or the 
caricature of such acts. 

Epileptic automatism might be inferred when an 
epileptic subject exhibited purposeful conduct of 
which he had no memory, which lacked conscious 
motive or intention, which might be repeated in suc- 
cessive automatic periods, and which was usually 
of the nature of a habitual act or the caricature of 
such an act. Epileptic excitement occasionally 
resulted in crime; it might be intense, but was 
usually transitory. The subject might be fully 
conscious of his acts. In epileptic feeblemindedness, 
as in other forms of epilepsy, collateral evidence 
might be provided by moroseness, suspiciousness, 
querulousness, hostility, impulsiveness, or religious 
emotvu . 
ee Alcohol and Crime. 

The medical witness must be careful not to confuse 
alcoholic insanity with intoxication. The mental 
conditions in which alcohol was associated with 
crime might be classified as acute, including drunken- 
ness, mania-a-potu, and delirium tremens ; and chronic, 
such as alcoholic hallucinatory insanity, alcoholic 
pseudo-paresis, pseudo-paranioa, and dementia. When 
an alcoholic was also epileptic acts committed during 
intoxication might be so automatic as to be confused 
with epileptic automatism. The latter exculpated 
the accused, whereas automatism resulting from 
intoxication was a voluntary condition produced by 
misconduct for which the individual was responsible. 
An accurate diagnosis was therefore legally important, 
but might be extremely difficult, as convulsions 
might be due to alcohol or epilepsy. If the medical 
evidence were evenly balanced the witness should 
content himself with testifying that the crime might 
be due to either or both and must not weight the scales 
on either side. In mania-a-potu the subject com- 
mitted acts of extreme violence over which he had 
no control and of which he might have no recollection. 
If an epileptic indulged in alcohol, mania-4-potu 
might be confused with epileptic furor. The term 
‘* pathological drunkenness ’’ was sometimes loosely 
used ; a special term should not be used if it only 
meant that some people were more susceptible than 
others to alcohol on account of heredity, disease or 
injury. Indeed, the technical phrase might falsely 
lead a jury to believe that the drunkenness was not a 
voluntary act. 

When an alleged crime was such that the intention 





pathological climacteric change. 





of the accused was one of its constituent elements, 
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the jury might consider the fact of intoxication. If 
he had been too drunk to form an intention, he might 
be convicted of a lesser offence into which intention 
did not enter. Insanity caused by intemperate habits 
night exempt an accused from responsibility. Mania- 
a-potu or delirium tremens practically amounted to 
legal insanity. The symptoms of chronic alcoholic 
insanity varied in intensity according to the time 
which had elapsed since drinking. Alcoholics might 
have sufficient control when sober to hide any delu- 
sions or hallucinations, but expressed them freely 
when temporarily under the influence of drink. 


Uncontrollable Impulse. 

Witnesses were not always prepared to distinguish 
between an uncontrollable impulse and an impulse 
which was not controlled. To avoid confusion, regard 
must be paid to the emotions accompanying the 
inherited instincts which underlie human conduct. 
The instincts might act with too great or too little 
force and the emotional expressions might be exces- 
sive or insufficient. Crime might result from the 
conjunction of an over-dominant sex instinct with 
defective control and inadequate moral sentiment. 
Similarly the wealthy shoplifter might be suffering 
from a strong acquisitive instinct, of which she was 
aware, but nevertheless she flirted with temptation 
by attending sales. Faulty control was often asso- 
ciated with crime, and occurred when the emotional 
attitude accompanying instinctive action failed to 
become inhibited by the consideration of the probable 
consequence, or when the conscious exercise of the 
will was insufficiently opposed to the desire of the 
moment. Control depended upon the capacity to 
produce sufficient conscious mental energy to inhibit 
desire and enable action to be based on formed 
judgment. Irresistible impulse might be very real, 
and the sole indication of mental disorder, although 
not recognised in itself as an answer to a criminal 
charge. The court might accept proved insanity as 
an explanation of the impulse. An irresistible impulse 
had certain features which, taken together, distin- 


guished it from a criminal impulse which was con- 


trollable but not controlled. It was recurrent, the 
subject throughout was consciously aware of all that 
took place, and retained clear memory; he passed 
through severe mental conflict before giving way to 
the impulse, which was followed by a sense of relief, 
accompanied by regret that the impulse remained 
unconquered. At the onset of the illness the impulse 
was resisted, and if crime resulted it seemed to be 
motiveless. The detected shop thief, on the other 
hand, would complain of a sudden uncontrollable 
impulse never before experienced. In practice an 
assumed defence of irresistible impulse was easily 
disposed of, for only a particularly well-informed 
malingerer could describe all its features. 


Encephalitis Lethargica and Adolescent Instability. 

Sleepy sickness conveyed no immunity from legal 
responsibility, but the medical witness might be 
asked whether a particular crime was the result of a 
past attack. If the intellect was impaired and the 
mental age corresponded with the age of the accused 
when he had had the attack, then there was some 
reason to attribute subsequent criminal conduct to 
the disease. 16-5 per cent. of a series of 72 persons 
who committed crime after an attack of sleepy sick- 
ness were known to have committed crime before it. 
The disease attacked young people, and subsequent 
misconduct might be due to other causes, such as 
adolescent instability. Criminal conduct in young 
adults was often due to excessive and irregular 
development of the instincts and emotions, and faulty 
inhibition. When the resulting mental instability 
was pronounced the subjects were inconsistent and 
unreliable, passing rapidly from one instinct, emotion, 
or impulse to another, and usually belonging to the 
aggressive criminal type. They were easily mistaken 
for cases of dementia pracox or manic-depressive 
insanity, and were sometimes certified as mental 
defectives. Many of them, however, became adjusted 





later. Medical evidence should be based upon accurate 
observations and reasoned deductions, and not upon 
assumptions which cannot be supported under cross- 
examination. If this rule were followed, medical 
evidence would be more reliable and opposing views 
between medical witnesses less pronounced. 


The Assessment of Punishment. 

The CHAIRMAN said that everybody must have the 
greatest sympathy for doctors called upon to certify 
people as insane, and he wondered they ever had 
the courage to certify anybody after the things which 
had happened. In the preface to Dr. East’s book 
he had read that there were nine distinctive and 
antagonistic schools of psychology that must be 
reekoned with. The law had one school of psychology 
and not nine: a man was presumed to contemplate 
and intend the consequences of his act. Once the 
doctrine of uncontrollable impulse got into the law 
courts justice would be impossible. He hoped some 
day that murder in the second degree would be part 
of the criminal law of this country. It was essential 
that the medical witness should speak from personal 
knowledge and experience. In so many cases the 
wealthy person went to a doctor for the first time in 
order to get him as witness. It was most important 
that the medical and legal professions should see each 
other’s point of view. In many cases the judges or 
magistrates were only too willing and thankful to 
receive the suggestions of a medical witness as to 
the treatment of a criminal. If there was one difficult 
task in life it was to assess punishment. The three 
professions—medicine, law, and religion—should work 
together, for they had the same object in view. 





MANCHESTER MEDICAL SOCIETY. 


A MEETING of this Society was held on Feb. Ist, 
with Dr. J. GRAY CLEGG, the President, in the chair. 
A discussion on the 

Etiology of Chronic Arthritis 

was opened by Dr. J. B. Burt, who protested against 
the theory that all chronic arthritis was caused by 
some focal sepsis. It was just as reasonable to say 
that there was only one cause of chronic arthritis as 
to say there was only one cause of heart disease. 
After referring to the possible parts played by trauma, 
vitamin-deficiency, and other factors, Dr. Burt 
devoted special attention to the distinctive clinical 
signs of arthritis due to endocrine deficiency. These, 
he said, occurred chiefly in women at the menopause, 
but were also seen in girls at puberty, in thyro- 
pituitary deficiency, and sometimes in men over 
60 with osteo-arthritis of the hip. 

Mr. HARRY PLATT agreed that there was a tendency 
to exaggerate the importance of focal sepsis as a 
primary etiological factor in chronic arthritis as a 
whole. This question must still be considered sub 
judice. The bacteriological and histological examina- 
tion of tissues removed in cases of osteo-arthritis of 
the hip had given conflicting results. Cultures made 
from osteophytes and from portions of the distorted 
head of the femur had, in his own experience, proved 
sterile. On the other hand, the histological changes in 
the thickened joint capsule resembled those seen in 
other forms of fibrous tissue lesion where a definite 
inflammatory or microbic basis was admitted. 
Discussing the influence of injury in causing certain 
types of chronic arthritis, Mr. Platt said that a pure 
traumatic arthritis without the intervention of other 
zetiological factors had long been recognised, and was 
seen to follow makunion in fractures of the shafts of 
the leg bones, or fractures involving the ankle-joint 
itself. Another factor of great importance was static 
error or incongruity of joint surfaces. Mal-adaptation 
of joint surfaces was by no means uncommon, 
particularly in the hip-joint. This condition obviously 
could follow an injury, or a mild inflammatory attack. 
More interesting still was the joint incongruity due to 
congenital causes. In recent years the significance of 
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the minor congenital anomalies of the hip-joint had 
been much studied by Calot and others. Congenital 
subluxation of the hip was present in a fair proportion 
of otherwise normal individuals, whose hip-joints were 
inclined to react to conditions of strain or infection 
at various periods of life. Calot claimed that the 
affection known as pseudo-coxalgia was really an 
unrecognised subluxation ; and that the osteo-arthritis 
of middle life represented superimposed changes in a 
hip already defective from birth. This sweeping 
dictum could not be accepted, but it was fair to state 
that hip-joints, in which there was incongruity of 
surfaces from the very beginning, became the seat of 
chronic arthritis in later life. 





MANCHESTER PATHOLOGICAL SOCIETY. 





A MEETING of this Society, held on Feb. 8th, with 
Mr. F. H. Westmacotr, the President, in the chair, 
was devoted to the subject of 

High Blood Pressure. 

Dr. CRIGHTON BRAMWELL, in a paper by himself 
and Dr. Reginald Ellis, referred to the difficulty of 
defining the upper normal limit of blood pressure. 
As with many other physical attributes, he said, the 
range of variation followed the ordinary type of 
normal frequency curve. He did not regard a systolic 
reading of 150 mm, of mercury as necessarily patho- 
logical even in young people. There was little 
tendency for the systolic pressure to rise between the 
ages of 20 and 40, and even in healthy old people a 
systolic reading of under 150 was common. The 
high pulse pressure of old age was a compensatory 
mechanism to overcome the loss of elasticity in the 
arteries. Even apart from any structural change, 
the elasticity of the arterial walls might be greatly 
impaired by a high diastolic pressure; hence a 
relatively small rise in diastolic pressure would entail 
a much greater rise in pulse pressure if the heart was 
to maintain its output. In this respect a high diastolic 
pressure was just as important as a stiffened arterial 
wall in determining exercise-tolerance. The sphyg- 
mogram of hyperpiesis resembled that of aortic 
stenosis, the maximal pressure in the aorta being 
attained relatively late in systole. With regard to 
prognosis in these cases, Dr. Bramwell pointed out 
that the condition of the kidneys was of the first 
importance. In primary hyperpiesia, though the 
pressure might be higher, the outlook was not quite 
so grave as in the renal cases, in which the age- 
incidence was lower and which generally ended in 
uremia. The diastolic pressure was of special signi- 
ficance in relation to the ultimate prognosis, since it 
represented the liability which the heart was called 
upon to undertake. The systolic pressure, on the 
other hand, was more closely related to the imme- 
diate issue, since it indicated the capacity of the 
heart to meet its liabilities. A falling systolic asso- 
ciated with a rising diastolic pressure was always a 
very bad omen, since it signified heart failure. 

Prof. J. SHAaw DuNN said that an account of the 
morbid anatomy of persistent hypertonus might still 
very well start with a reference to the long-established 
fact that chronic nephritis, primarily a disease of 
the kidneys, commonly produced a high blood 
pressure. The available evidence, including the 
temporary rise of pressure in acute nephritis, pointed 
to the circulatory change being a reaction to impair- 
ment of excretory function. It might be that some 
potent but hitherto unrecognised pressor substance 
was retained in the body owing to impaired excretion 
and so acted in excess on the vessels; another 
explanation, no less likely, was that in accordance 
with Cushny’s view, all excretory substances were 
eliminated from the blood stream by filtration under 
pressure of the blood, and that where the field of 
filtration was limited a greater pressure was required 
to secure adequate elimination. In the more mys- 


terious group of non-renal cases, or essential hyper- 
tonus, many of the morbid changes in the organs 








were of secondary character and of late development. 
These were degenerative phenomena, such as cerebral! 
hemorrhage and cerebral softenings, atheroma in 
arteries and shrinkage of the kidneys. Local soften- 
ings and patches of atrophy of tissue seemed tv 
depend at times on the blood pressure, though high. 
being inadequate to perfuse some of the vessels 


whose contraction had helped in raising it. These 
degenerative changes varied markedly in degree ; 
they appeared to be most marked where death 


occurred from cerebral hemorrhage. In other cases, 
forming a smaller group, where death was due to 
failure of cardiac compensation, the arteries often 
had healthy intimas and the kidneys were smooth 
and of normal size or larger. The structural changes 
which might be said to occur in all cases of essential 
hypertonus, or at any rate were found post mortem 
in even the earliest cases, were (1) hypertrophy of 
the left vencricle of the heart ; (2) hypertrophy of the 
middle coats of the arteries generally—this was, in 
his experience, invariably accompanied by some 
fibrosis of the media, a degenerative feature, but an 
earlier stage of pure hypertrophy might be presumed ; 
(3) changes in minute arterioles of the size of the 
afferents to renal glomeruli. An affected vessel 
showed thickening with fatty degeneration of its 
intimal coat, starting exactly at its origin from the 
parent trunk and extending throughout its length. 
From its distribution and character this lesion 
hardly suggested the action of a toxin in the ordinary 
sense ; if such a toxin was at work it was difficult 
to see why the parent vessel should escape damage 
so completely as it often did. It seemed on the 
whole more likely to be due to a poor blood-supply 
in the smaller vessel, resulting from contraction of 
the larger one. If this explanation of this change 
could be supposed to hold good then all the earliest 
structural changes in hypertonus were mostly evidence 
of the mechanism for maintaining it or of defects 
arising from the operation of that mechanism; the 
ultimate causal agency remained quite obscure. If 
this agency was an abnormal pressor substance it 
had still to be demonstrated. Other possibilities 
might be imagined on lines of analogy with chronic 
nephritis—e.g., the presence in the blood of a sub- 
stance of low solubility which demanded excessive 
filtration for its elimination even by normal kidneys : 
lead and perhaps uric acid might suggest this type of 


action. Increased osmotic pressure of the blood 
colloids would also demand a greater filtration 
pressure. 


Mr. GEOFFREY JEFFERSON dealt with blood pressure 
readings in the course of operations, especially opera- 
tions on the central nervous system. The systolic 
blood pressure and the pulse-rate were charted every 
five, or in some cases, ten minutes regularly and the 
curves so obtained gave valuable information as to 
the condition of the patient and some indication, at 
any stage, of his capacity to undergo prolongation of 
the operation. In more than one instance patients 
whose systolic pressure had fallen as low as 45 or 
50 mm. of mercury had made uneventful recoveries. 





LIVERPOOL MEDICAL INSTITUTION. 


AT a meeting of this Institution held on Feb. 2nd 
Mr. K. W. MONSARRAT read a paper on the 
Surgical Treatment of Diverticulitis. 
After referring to the figures for the distribution 
of diverticulosis and of diverticulitis in the colon 
given by E. I. Spriggs and O. A. Marxer,' he pointed 
out that the conditions in which the disease was 
clinically evident could be described under five 
headings: acute and chronic diverticulitis without 
complication, acute and chronic perforative diverti- 
culitis, and diverticulitis associated with stenosis. 
In acute diverticulitis without complication on 
surgical treatment was, in his opinion, desirable, 





1 THE LANCET, 1927, i., 1067 











THE LANCET, | 


EDINBURGH MEDICO-CHIRURGICAL 


SOCIETY. [FEB. 25, 1928 


397 








whilst. patients suffering from chronic diverticulitis 
could be kept in health if they would submit to 
regular medical treatment. Acute perforation of a 
diverticulum should be treated on ordinary surgical 
principles, but in chronic perforation surgical treat- 
ment should be limited to opening and draining 
abscesses. When diverticulitis was associated with 
stenosis resection of the affected bowel was the 
operation of choice, but was only likely to be possible 
in a minority of cases, being often prevented by the 
situation of the stenosis or by the extent of the 
disease in the bowel. The alternatives to resection 
were short-circuit and colostomy. Among the 
18 cases which he described he had had one in which 
colostomy was followed by subsidence of the disease 
and disappearance of the stenosis, a second in which 
a patient had remained well after a short-circuit 
operation, and a third in which successful resection 
was done. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


A MEETING of this Society was held on Feb. Ist, 
with Dr. A. LOGAN TURNER, the President, in the 
chair. 

Dr. TORRANCE THOMSON read a communication on 


Anesthesia in High Abdomen Operations. 


He stated that the chief difficulty was to provide 
adequate relaxation and at the same time to safe- 
guard the interests of the patient. This difficulty 
arose because stimulation of this area tended to set 
up glottic spasm and so to arouse special efforts on 
the part of the respiratory muscles. Atropine was 
essential if ether was used. Morphia was generally 
given in combination with atropine or scopolamine. 
Morphia might dull the respiratory centre, and scopola- 
mine occasionally greatly reduced the respiratory rate, 
so that there might be some difficulty in introducing 
sufficient concentration of ether, and, moreover, 


there might be risk of suboxygenation, a very serious 


matter in the immediate post-operative hours. 
Both these drawbacks might be countered by the 
judicious use of oxygen and carbon dioxide. 

For general anesthesia alone nitrous oxide and 
oxygen would not suffice to produce relaxation. 
It was not justifiable to depend on chloroform for 
the deep anzsthesia required in the initial stages of 
the operation, therefore ether was the agent of 
choice. Ordinary inhalation anesthesia might suffice, 
but intratracheal insufflation of ether provided the 
best. operation facility. The advantages of this 
method were that the anesthetist controlled respira- 
tion so that the diaphragm and muscles of the 
abdominal wall were not called upon to make special 
efforts and that, as long as circulation was satis- 
factory, the depth of anesthesia could be rapidly 
changed if necessary. If an oxygen cylinder were 
used to produce the air-current, oxygenation was 
perfect, the respiratory centre was not stimulated, 
and everything conduced to the “silent belly ” 
beloved of the surgeon. 

Colonic oil-ether anesthesia was deserving of a 
more extensive trial in abdominal operations than it 
had yet received. Local anesthesia was generally 
carried out by the surgeon. 


Regional Anesthesia. 

Dr. Thomson could speak from an experience of 
100 cases of splanchnic anesthesia carried out in 
collaboration with Prof. J. Fraser in his wards at the 
Royal Infirmary, Edinburgh. Careful notes had 
been taken of the condition of patients before, during, 
and after operation. Blood pressure and pulse-rate 
records were kept and operation facility noted. 
Kappis’s method, introduced into this country 
by Hillman, was used. Light general anesthesia 
was induced after the injection and the patient was 
kept asleep and, if necessary, anesthesia was 
deepened. All high abdomen cases were for a time 
submitted to the method. In afew patients abdominal 





field-block was carried out without the posterior 
injection being made; this was done for purposes of 
comparison. The conclusions reached were that the 
patients tolerated the operations well, their after- 
histories being very satisfactory. Shock had seldom 
been marked during the operation and in all cases 
had been quickly recovered from. None of the fatal 
cases had died of shock and there was no evidence 
that the anesthesia had played any part in producing 
a fatal issue. There had been no post-operative 
respiratory complications. The impression received 
was that vomiting was less marked. The operation 
facility was on the whole good, but could not, in 
the speaker’s opinion, compare with that attained 
under intratracheal insufflation of ether. It was 
important to note that these patients received, in 
addition to the splanchnic injection (1) preliminary 
morphine-scopolamine medication, (2) abdominal field- 
block, and (3) light general anesthesia. 

The success attending the few control cases, in 
which the same technique had been carried out with 
the exception of the splanchnic injection, suggested 
caution in expressing any very definite opinion on 
the value of the splanchnic method. 


Discussion, 

Prof. JOHN FRASER agreed that there should 
the greatest codperation between 
anesthetist. Although thoroughly impressed by 
intratracheal anesthesia, he thought that with 
chloroform the greatest possible muscular relaxation 
was obtained. With pre-operative purging and 
starvation pressed to its usual extent, it was not 
surprising that gastric disturbance should follow. 

Prof. D. WILKIE, though in most cases employing 
ordinary chloroform and ether, had for 12 years 
used field-block anzsthesia with general anesthesia 
with excellent results. Spinal anesthesia with scopola- 
mine and morphia, field-block, gas and oxygen, he 
thought, had no unusual dangers. 

Dr. F. G. Gripss discussed the relative advantages 
and disadvantages in the use of scopolamine, morphia, 
and atropine. He did not care much for the intricacies 
of the apparatus for intratracheal anesthesia. 

Dr. JAMES YOUNG spoke of the advantages of 
spinal anesthesia in Cesarean section; it 
hemostatic action on the uterus. 

Mr. J. W. STRUTHERS, Mr. D. S. MIDDLETON, 
Dr. A. GOODALL also spoke. 


be 


surgeon and 


had a 


and 


Pneumonia in Childhood. 

A clinical and pathological demonstration on 
subject was given by Dr. CHARLES MCNEIL and 
Dr. W. A. ALEXANDER. From. statistics it was 
shown that, while lobar pneumonia occurred with 
fairly equal frequency throughout childhood, the 
cases of broncho-pneumonia were concentrated in 
the first three years and that this latter type of disease 
accounted for about 90 per cent. of the total deaths. 
Difficulties in the diagnosis of pneumonia and in the 
differential diagnosis of the two types were then 
discussed and illustrated. Examples of special types 
of lobar pneumonia—"* cerebral,’ *‘ abdominal,’’ and 
chronic—were then given; and of certain sequel of 
broncho-pneumonia, such bronchiectasis and 
fibroid lung. 

Dr. ALEXANDER showed a _ series of lantern- 
slides illustrative of the pathology of pneumonia in 
childhood. These included photographs of paraffin 
sections of whole lungs prepared in the laboratory 
of the Royal College of Physicians of Edinburgh. 
The speaker believed that lobar pneumonia occurred 
throughout infancy, but that the prognosis was good, 
and few opportunities were afforded of studying 
the disease in the post-mortem room. Only one slide 
of typical lobar pneumonia was shown from a child of 
3 years of age. Almost all the fatal cases were 
examples of broncho-pneumonia. There was a great 
tendency for confluence to occur in infancy. Broncho- 
pneumonia was characterised by an acute interstitial 
inflammation which overshadowed and often preceded 
the alveolar exudation. The extent and degree of this 


this 


as 
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involvement of the connective tissue framework of 
the lung determined very largely the seriousness of 
a case and also explained most of the complications 
and sequele—e.g., suppuration, bronchiectasis, and 
fibrosis. The problem of broncho-pneumonia in 
infants in Scotland was an urgent one, and in the 
opinion of the speaker much might be done in the 
matter of prevention by an attack on those factors 
which made for susceptibility to infection. There 
was much experimental and clinical support for the 
contention that dietetic considerations were all- 
important in relation to acute respiratory infections 
at that period, when the energies of the body were 
devoted almost entirely to active growth. 











Rebietus and Aatices of Books. 


AN INTRODUCTION TO MEDICAL PROTOZOOLOGY. 
With Chapters on the Spirochetes and on Laboratory 
Methods. By RoBertT KNOWLES, B.A. Camb., 
M.R.C.S., L.R.C.P., Lieut.-Colonel, Indian Medical 
Service ; Fellow of the Asiatic Society of Bengal ; 
Professor of Protozoology, Calcutta School of 
Tropical Medicine. London: W. Thacker and Co., 
2, Creed-lane, E.C.4; Calcutta: Thacker, Spink 
and Co. 1928. Pp. xii.+887. Rs.25. 

DvuRING the past four years there have been pub- 
lished a series of text-books devoted to the medical 
aspects of protozoology. First, there appeared 
Hegner and Taliaferro’s ‘‘ Human Protozoology ”’ in 
1924, Craig’s ‘‘ Manual of the Parasitic Protozoa of 
Man” in 1926, and Wenyon’s “ Protozoology ”’ in 
the same year. Now we have Knowles’s “ Introduc- 
tion to Medical Protozoology.”’ It is inevitable that 
each book should have taken advantage of the 
previous publications, and this is candidly admitted 
by the last author who says in his preface that he has 
looted or borrowed wholesale from Wenyon’s work as 
also from Dobell’s ‘‘ The Amoebe Living in Man,”’ 
and Dobell and O’Connor’s ‘‘ The Intestinal Protozoa 
of Man.”’ Nevertheless, the author has done his work 
well and has given to students of protozoology, 
especially the Indian students whom, above all, he 
has in mind, a clear, up-to-date, and easily readable 
account of the parasitic protozoa of man and animals 
and the coprozoic forms which occur in feces. 

The book is divided into three parts, followed by 
an index. Part I. (625 pp.) describes in a series of 
19 lectures the main facts which are known regarding 
the parasitic protozoa of man, with sufficient reference 
to the allied forms in animals to enable the student to 
realise the extent and distribution of this group of 
organisms. Part II. (143 pp.) deals with laboratory 
methods and is divided into seven chapters in which 
are described methods of technique which are likely 
to be required for the study of protozoology in its 
relation to medicine. Part III. (92 pp.) is devoted to 
references to literature and includes all the important 
publications on the subjects dealt with in Part I. 
Finally, there is the index of 25 pages. The printed 
matter is sufficiently clear to be easily read, but the 
paper chosen does not do justice to the 174 figures, 
many of them “ half-tones,’’ which inevitably suffer 
unless good paper be used. An attractive feature of 
the book are the 16 coloured plates, although they 
are not of equal value. It has evidently been the aim 
of the publishers to keep the price down, so that for 
the modest sum of 25 rupees students can obtain a 
vast amount of trustworthy information regarding 
the present position of the subject. 

The author’s long experience of India naturally 
leads him to dwell on the Indian aspect of the questions 
dealt with and this in itself is one of the most valuable 
features of the book from the general reader’s point 
of view. An interesting statement is made that the 
author has twice cured kittens experimentally 
infected with Entameba histolytica by the adminis- 
tration of a single large dose (5 mg.) of emetine. 
A practical point for the teacher is that splendid 





specimens of the monkey entamcebe, which are 
indistinguishable from EL. histolytica and E. coli of 
man, can be readily obtained by giving high saline 
enemata to these animals. It is noted that practically 
every sweeper at the Calcutta School of Tropical 
Medicine is a healthy carrier of FE. histolytica. An 
appendix to Lecture V. describes the diagnosis of 
dysenteric stools, a coloured plate illustrating the cell 
exudates in bacillary as contrasted with amcebic 
dysentery, and two figures the appearance of Charcot- 
Leyden crystals, so often associated with amebic 
infection of the intestine. The mastigophora, including 
coprozoic flagellates, the intestinal forms, trypano- 
somes, and leishmania, and the allied flagellates of 
insects receive considerable attention. The name 
Leptomonas is regarded as a synonym of Herpeto- 
monas, Wenyon’s definition of the latter not being 
accepted, for the author doubts if the trypanosome 
forms occurring in insects are actually of this nature. 
The author’s account of the leishmania is of special 
interest because of his extensive experience of the 
diseases caused by them, especially of kala-azar, in 
India. It may be news to some that even in the pre- 
antimony days the mortality from kala-azar was not 
higher than 70 per cent. The description of the 
development of the sandfly theory of transmission 
and the work done in India on the development of the 
parasites in these insects is most interesting and 
instructive reading. As regards the actual trans- 
mission of kala-azar by the India sandfly Phlebotomus 
argentipes, though the distribution of the fly and the 
behaviour of the parasite in it point to its being the 
actual vector, the author believes that the final 
proof by experimental transmission will not be 
possible till the factor of host resistance to infection 
has been thoroughly investigated. The trypanosomes 
are carefully discussed and readers will find in the 
section all the latest information. 

A section on the Cnidospiridia is followed by a 
consideration of the Sporozoa, amongst which the 
arasites of malaria are most important and are 
ully described as regards their structure and behaviour 
in man and the mosquito. The factors which influence 
the development of the parasites and many other 
features of infections are carefully discussed. It is 
pleasing to note that the author adopts a conservative 
attitude regarding species of malarial parasites other 
than the three well-known types. An observation of 
interest is that on three occasions Chilodon has been 
found in fresh enemata from the monkey Macacus 
rhesus, by which means Balantidium can also be 
readily obtained. Though the spirochetes are not 
regarded as protozoa they are fully considered. In 
a final lecture are considered Rickettsia, Chlamydozoa, 
and cell inclusions, while certain notes on rabies have 
been included. The practical section, including 
methods of technique, warnings (with a coloured 
plate of blood fallacies and puzzles), insect dissections 
(by Ronald Senior White), and methods of drawing, 
micrometry and enumeration bring to a close the 
descriptive matter of the book. Some minor errors 
in description and nomenclature do not detract 
appreciably from the general excellence of the work. 

The book will undoubtedly be read by very many 
students and workers who will profit immeasurably 
by the clear, lucid, and in places racy presentation of a 
science which has now grown to enormous dimensions. 





MATERIA MEDICA, PHARMACY, PHARMACOLOGY, AND 
THERAPEUTICS. 


By Wr1iaAM HAte-Wuite, K.B.E., M.D., LL.D., 


Nine- 
Churchill. 


Consulting Physician to Guy’s Hospital. 
teenth edition. London: J. and A. 
1927. Pp. 712. 108. 6d. 

THREE years have elapsed since the last edition of 
this valuable little book appeared, and a number of 
new therapeutic agents have established themselves 
in that period. Among those described for the first 
time are mercurochrome, sanocrysin, methyl] alcohol, 
oil of chenopodium, and hydnocarpus oil. Old drugs 
in new settings are lead for cancer, bismuth for 
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syphilis, and carbon dioxide for anesthesia. Para- 
thyroid is added to the glandular group, and among 
the bacteriological substances now in recognised use 
are scarlet fever antitoxin, toxin-antitoxin mixture, and 
horse serum. Protein therapy receives a page to itself, 
but its uses are wisely confined to hay-fever and 
asthma, with a brief reference to the other anaphylactic 
conditions. The whole text has been thoroughly 
revised, and the book remains one which no medical 
student or practitioner can afford to be without. 





PHARMACY. 
Whys in Pharmacy: A Compilation of Reasons 
underlying the Principles of Pharmacy. Third 
edition. By EpseLt A. RUDDIMAN, Pharm.M., 
M.D. London: Chapman and Hall, Ltd.; New 
York : John Wiley and Sons, Inc. 1927. Pp. 203. 
108. 

Apart from a few pages of chemical equations and 
an index, this work consists entirely of short para- 
graphs each comprising a question and an answer, 
e.g., ‘‘ Why should such substances as calomel and 
ipecacuanha be very finely divided? The finer the 
powders the more active they seem to be.’ The 
subtle dubiety of the ‘‘ seem ’”’ almost suggests that 
this compilation is a variant of a game of question- 
and-answer, popular in the columns of some of our 
daily papers. The fact, however, that the preface 
to the first edition, dating from 1905. disclaims anv 
intention of ‘‘ quizzing’’ leaves the purpose of the 
manual obscure. The paragraphs are grouped by an 
arbitrary division according to subject matter. 





BLoop TRANSFUSION AND GROUPING. 


La Transfusion de la Sangre. By JUuLio CESAR 
Estot. Montevideo: Palacio del Libro. 1927. 
Pp. 256. 


Die Bluttransfusion. Von Dr. E. KuBAnyt. 


Berlin and Vienna: Urban and Schwarzenberg. 


1928. Pp. 127. M.6. 

Rassenunterschiede des Blutes. Von Dr. WALTER 
ScHEIDT, Privatdozent fiir Anthropologie an der 
Universitat Hamburg. Leipzig: Georg Thieme. 
1927. Pp. 109. M.4.80. 


MONOGRAPHS on blood transfusion are gradually 
being produced in every quarter of the globe. We have 
already had examples from England, the United 
States, France, and Germany. Two of the volumes 
now before us were written in South America and 
Hungary respectively. The purpose of such works is 
to provide a comprehensive account of the subject 
rather than to embody new material and observations. 
This object seems to have been attained in the 
works under review. The indications for transfusion 
are much the same all the world over, and the tech- 
nique differs only in detail. Dr. Estol favours the use 
of a syringe, the interior of which is rinsed with citrate 
solution. This method is justified in his practice by 
the fact that the amount of blood given at one trans- 
fusion is very often less than 200 c.cm., a surprisingly 
small quantity judged by the standards recognised in 
this country. Even for severe hemorrhage for a 
gastric ulcer or of traumatic origin an amount 
exceeding 300 c.cm. is the exception rather than the 
rule. A great part of Dr. Estol’s book is taken up by 
tables recording the details of the 467 transfusions 
which he has himself performed. 

Dr. Kubanyi’s book is of rather wider range and 
takes more account of the work done on the subject 
in other countries. It is the more surprising that, in 
view of the results obtained at St. Mary’s Hospital, 
Dr. Kubanyi should pronounce emphatically against 
the use of defibrinated blood. He himself favours the 
use of citrated blood which is injected into the 
patient’s vein by means of a syringe. His monograph 
is well illustrated, and gives a very lengthy list of 
authorities. 

The racial distribution of the blood groups has for 
some years been recognised as a possible source of 





light upon the problems of the origin of the different 
races of mankind. In the small volume before us Dr. 
Scheidt gives a comprehensive survey of the observa- 
tions that have so far been made, with special reference 
to the incidence of the groups among European 
peoples. Much work remains to be done before 
definite conclusions can be made, although the 
present report embodies material from 203 different 
publications. 





MEDICINE FOR LAYMEN. 


The Human Body. By L. 
London and New York: A. A. Knopf. 
With 103 figures. Pp. 399. 25s. 

Medical Science for Everyday Use. By SHTELDS 
WaRREN, A.B., M.D., Instructor in Pathology in 
the Harvard Medical School. Philadelphia: Lea 
and Febiger. 1927. Pp. 179. $2.00. 


That Body of Yours. By James W. Barron, 
M.D., Medical Director, Canadian Health Service 
Institute. London: Hodder and Stoughton. 
1927. Pp. 304. 2s. 6d. 


Dr. Clendening has set out to write an account 
of the human body, its anatomy, physiology, and 
diseases, which shall be a suitable text-book for such 
grown-up men and women as want to know about 
such things. Proceeding with that entertaining air 
of cynical frivolity which has had a vogue in American 
wit in recent years, he has, we think, succeeded 
extraordinarily well in a very difficult task. The 
book is a sort of ‘‘ family physician up to date,’ 
and the method of treatment reflects the changed 
outlook of modern medicine; instead of discreet 
references to the symptoms which may arise from the 
diseases to which females are peculiarly liable, and 
the drugs which may be taken to alleviate them, we 
have a clear well-illustrated account of pregnancy, 
parturition, fibroids, and carcinoma; a description 
of the anatomy and physiology of respiration leads 
on to pneumonia and phthisis, and so with the other 
systems of the body. The layman’s idea of medicine 
is, in short, to have the same basis of fundamental 
knowledge as the doctor’s ; which is a very admirable 
plan. The good common sense and absence of faddism 
are particularly notable: ‘‘ Your bowels, like the 
universe, will get on very well if you leave them 
alone ’’ (p. 100), the treatment of phthisis (p. 120), 
the manufacture of invalids by periodic health 
examinations (p. 170), the necessity of every diabetic 
being under the care of a physician (p. 183), the 
advantages of picking up sex knowledge in the gutter 
(p. 277) are some examples; and there is hardly 
anything about vitamins. There is, of course, a good 
deal to which some people may take exception. It 
has been unusual in the past for a doctor to take 
laymen so frankly into his confidence, and the book 
is so intensely up to date that it necessarily contains 
a good many dogmatic statements on points about 
which there is no professional unanimity; indeed, 
it dwells so much on the growing edge that older 
medical men will probably find it as useful as their 
younger colleagues will find it provocative. Some 
people will think that such serious matters should be 
treated with more solemnity, and the contemptuous 
references to organised religion (e.g., p. 315) are, in 
this country at least, offensive. What proportion of 
the general public really wants to know what this 
book tells them so well is a speculative question ; 
we suspect that a good many people are quite 
indifferent about the details of their own insides. 
But to the curious it may be recommended, with 
some interest in their reactions to it. What is known 
as “‘ physiology and hygiene ’”’ is now widely taught 
in schools; no doubt it is time that adults should 
have corresponding opportunities of education. 

Dr. Warren’s book consists of articles which have 
appeared in the Boston Sunday Herald, selected, 
rewritten, and collected into a small volume which 
is excellent of its kind. The articles are clear, not 
too elementary, free from prejudice, and above all 
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interesting to read. There are 23 of them, and it is 
difficult to single out any for especial praise, but those 
which appear to be the most valuable are on tuber- 
culosis, cancer, diphtheria, pneumonia, and _ heart 
disease, all maladies in which the death-rate offers 
ample scope for preventive measures. Dr. Warren 
quotes freely from recent work, interpreting scientific 
papers for his lay-readers in a sensible way, and 
steering a very good middle course in such troubled 
waters as ‘‘ auto-intoxication.”’ 

Dr. Barton’s book sets out with the same high ideals 
which have so successfully stimulated Dr. Warren, 
but he has attempted too much, and the result lacks 
continuity, while it is not altogether free from errors. 
For example, in a section on “ fits,’”’ the author ignores 
the necessity for the proper treatment of epilepsy by 
sedative drugs, and instead gives the impression that 
diet and exercise are of greatest importance in 
lessening the number and severity of fits. Certain 
sections of the book are very good, particularly those 
on the feet and those in which the body is likened 
to a motor-car. As from the preceding books, the 
public will derive sound counsel here upon much that 
matters. 


PERSONAL HEALTH. 


By Prof. Emery R. HAYHURST. 
McGraw-Hill Publishing Co., Ltd. 1927. 





London : 
Pp. 279. 


15s. 

On Middle Age and Keeping Young. By Dr. E. L. 
HoOPEWELL-ASH. London: Mills and Boon. 
1927. Pp. 121. 3s. 6d. 

Ir has been estimated that 75 per cent. of illness 
could be warded off or controlled if everyone applied 
the hygienic and medical knowledge now available. 
This may seem too optimistic an estimate, but there 
is little doubt that the great increase in good books 
on personal health and hygiene should eventually 
show a harvest of better physique among people who 
take the trouble to read them. Prof. Hayhurst, 
of Ohio, has written an excellent manual for ‘ the 
busy person in shop or office.’’ He discusses in some 


detail the purposes of the principal organs and parts 
of the body which should be the common knowledge 
of all intelligent persons, and he deals with the 
principal diseases, their causes, symptoms, prevention, 


and early treatment. The book is attractively 
written and well produced, and although its price is 
high for the type of individual to whom it should 
appeal it is well worth the money. 

Dr. E. L. Hopewell-Ash’s little book deals with 
the personal health and hygiene of the middle- 
aged, but we do not find the subject matter suffi- 
ciently well presented to appeal to the more intelli- 
gent class of reader. It does not help the woman 
at the time of the menopause to be told to * hold on 
whilst this natural crisis of life affects you,’’ and the 
student of dietetics will wonder what the author 
means when he writes, ‘‘ Nothing is digestible if it 
is mixed with too much of other things at the same 
time.’’ Moreover, although the author doubts it, 
Sir Archibald Garrod is (happily) still alive. Of course, 
most of the advice given will be found serviceable. 





JOURNALS. 

A GERMAN JOURNAL OF ANZSTHESIA.—A new 
journal, Narkose und Anaesthesie, has appeared in 
Germany, the first number being published in Berlin 
on Jan. 15th. This is a novel production, for it is 
the first time that a periodical has been issued in 
Germany, or, indeed, on the continent at all, which 
is devoted solely to the study of anesthetics. In 
fact, the publisher, in his foreword, comments on 
the comparative backwardness of German medicine, 
contrasted with that of England and America, where 
the study and practice of anesthetics are concerned, 
and he alludes to the British Journal of Anesthesia 
and the ‘ Current Researches in Anesthesia and 
Analgesia ’’ as worthy of imitation. This number 
of Narkose und Anaesthesie comprises a long article 
on new routes for the anesthesia of the jaw and face 
which is entirely occupied with local measures, 





The other important original article deals with 
avertin. The nature of these two contributions is 
significant of the relative importance of inhalation 
anesthetics and other methods in Germany. Ther 
is no mention of the former in either of the two 
original articles in a new journal devoted solely to 
anesthetics. We welcome Narkose und Anaesthesi: 
as a valuable addition to current literature and on 
which will enable our readers to be kept in touch 
with the latest developments of anesthetic study in 
Germany. 

THE GLASGOW MEDICAL JOURNAL: CENTENARY 
NUMBER.—The February issue of the Journal appears 
on the hundredth birthday of this valuable periodical. 
and its history and progress are well set out in an 
article, charmingly illustrated, which deals with the 
personalities of a long line of interesting editors. 
commencing with William Mackenzie, at that time 
Andersonian professor of anatomy and surgery in the 
University. The opposition to the journal in its early 
days was conducted on very similar lines to those 
which were adopted by some of the early rivals to 
THE LANCET, and the use of nicknames was similarly 
employed. The short-lived Glasgow Medical Examiner. 
which had a yellow cover, was particularly severe 
upon the G.M.J., but the ‘* Mustard Plaster,’’ as it 
was dubbed, proved unlucky in its criticisms, for 
one of the principal sources of grievance against the 
G.M.J. was its support of Lister and Lister’s doc- 
trines. We note here, with complacency, that Tur 
LANCET is adduced, under a very dignified sobriquet. 
as being on the side of the angels, its pages having 
been ‘* open to the insertion of every communication 
of the Professor on the extraordinary facts of the 
antiseptic and atmospheric germ killer.” We do not 
attempt here to do more than note the appearance 
of this extraordinarily interesting centenary issue ; 
the articles form not only a domestic history of real 
importance, but in many respects a valuable review 
of our science throughout the period. The editor and 
his collaborators deservé hearty thanks and no less 
hearty congratulations. 

JOURNAL OF INDUSTRIAL HYGIENE.—January, 1928 : 
Attention is directed by C. K. Drinker to the baro- 
spirator of Prof. T. Thunberg, a new apparatus 
for artificial respiration, planned on entirely original 
lines. The air is introduced into the chest, and 
removed, by altering the pressure of the atmosphere of 
the chamber in which the body is placed. When an 
ordinary person is placed in the chamber and the 
apparatus for rhythmically increasing and decreasing 
the pressure of the air is set working, he soon loses 
any need for using his own respiratory muscles and 
continues carrying on quite happily without any 
visible signs of breathing; nor, indeed, are the 
ordinary movements of inspiration and expiration 
taking place. Barospirators must always be rather 
cumbersome affairs, but they offer a possibility of 
treating cases of respiratory failure hitherto unap- 
proachable. One such an appliance centrally situated 
could serve a large area for cases where a long struggle 
is evidently at hand, in cases of electric shock, gas 
poisoning, or drowning. The author considers that 
the undoubted efficiency of the barospirator makes it 
certain to come into use.—The last article, which is 
contributed by P. Drinker, R. M. Thomson, and J. L. 
Finn, describes experiments carried out for ascertaining 
the amount of inhaled dust which is retained. The 
particles used varied in size from about 0-4 micron in 
one series of experiments to 0:15 micron in another, 
and up to 6 microns in a third. Details are given of 
41 experiments in tables and graphs, showing the 
amounts inhaled, exhaled, and _ retained. The 
percentage retentions in all three suspensions averaged 
55. The importance of this piece of research work is 
considerable as standards of dust contamination of 
atmospheres cannot be fixed for administrative 
purposes unless it is known how much of the dust 
inhaled is retained. Curiously the amount retained 
does not seem to depend on the size of the particles 
since the same proportion was retained in each of the 
series of experiments reported. 
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EUGENICS AND A NATIONAL 
STOCK-TAKING. 


FoLLow1nG the annual dinner of the Eugenics 
Society, which was held in London last week, the 
Galton Lecture was delivered by Mr. C. J. Bond who 
asked his hearers to consider the present distribution 
of natural capacity in our population, implying by 
natural capacity the inborn physical and mental 
qualifications for good citizenship. Having adduced 
all the arguments, that can as yet be supported by 
facts, to show that our fluctuations as a race are 
unpromising in both respects, he pleaded for a national 
stock-taking in respect of mental and physical con- 
ditions and for the close coéperation of the medical 
profession in the collection and collation of data. 
Mr. Bonn began his address by outlining the factors 
which had led to the decline of earlier civilisations, 
and followed well-known lines in showing that a 
cyclical process of periodicity is a marked feature in 
the life-history of civilisations and of races, as it is 
in that of the individual organism. This may be 
regarded as an essential message of history, but it is 
not easy to keep in mind the analogy between the 
growth, the perfected maturity, and the decline of 
the individual and the similar rising and falling of 
a dynasty or even a nation. Daily and personal 


experience makes the sequence easy to appreciate 


in contemporary individuals, but a historical sense, 
and no less a historical prescience, are demanded in 
order to gauge the measure with which the race con- 
forms to the individual pattern. The progression 
and retrogression of the mass are more complicated 
than anything that occurs in the individual, because 
society goes neither forwards nor backwards as a 
symmetrical whole ; its physical development usually 
precedes its mental development with the result 
that the finest artistic manifestations of the race 
may occur at an epoch when the accumulation of 
wealth is marked, but when its sources may already 
have begun to fail, so that the greatest average level 
of well-being may no longer exist. Further, as the 
Galton Lecturer showed, an inverse relationship 
between a high degree of specialisation such as is 
implied by great material prosperity and the repro- 
ductive capacity seems to be the fundamental charac- 
teristic running throughout life; in other words, 
those who best exemplify the culture of the race 
are those who present the least chance of increasing 
the value of the stock. Just as the more highly 
specialised brain cells in the individual lose the power 
to reproduce themselves, so the fecundity of more 
highly specialised groups in any community fails, and 
this fact, apart from its general genetic interest, has 
an intimate bearing on racial decline. This con- 
clusion is of course debatable for one reason; we 
have not yet full knowledge of the part that is 
played in family statistics by voluntary control. 

The general message which the Galton Lecturer 
delivered, and supported by evidence in many 
directions, is that the life of a nation is the expression 
of hereditarily transmitted racial groups of mind and 
body, and the subservient position which all that is 
usually called environment appears to play in that 





message is explicable by including under the head of 
environment many and various circumstances which 
may trace an origin to social heritage. Even a 
sasual consideration of these circumstances proves 
that national life, as influenced alike by nature and 
nurture, must be renewed from below upwards, if 
only because the issue of the higher strata of society 
is too small in bulk and that of the lower strata is too 
large; the intermingling process takes place chiefly 
in the middle strata which represent the average 
citizen and thus form the bulk of the population. 
In respect of this position Mr. Bonp compared the 
fecundity of the lowest social groups—those including 
mental defectives, habitual paupers, and innately 
criminal—to the phenomena of the parasitic cancer 
cell in the individual organism, where the cells 
multiply, but multiply in fulfilment of no special or 
useful purpose, until by their very multiplication the 
death of the whole organism is brought about. 
Regarded in this way racial decline may be called 
the direct biological effect of breeding from degenerate 
and inferior stocks, the decline in highly organised 
communities being aggravated by the fact that the 
worthier citizens, by as much as they have to bear the 
burdens laid upon them by the unworthy, are by so 
much the less fitted to meet their own responsibilities. 
This is the position in which the Galton Lecturer 
conceived that the British race stands to-day, and 
he summarised the evidence, both weighty and many- 
sided, which he thought pointed to the occurrence of 
deterioration in the mental and bodily qualities of our 
people. His words will appear in full in the April issue 
of the Eugenics Review. Medical men do not need to be 
reminded how far Mr. Bonb’s thesis is supported by the 
Army recruiting statistics, in particular those of 1903, 
by the report of the Inter-Departmental Committee 
on Physical Deterioration which appeared in 1904, by 
reports from the Board of Control on the numbers 
of insane and mentally defective persons, and by the 
Galloway Report to the Ministry of National Service 
on 2} millions of men of military age in Great Britain 
in 1917 and 1918. The lesson of all these reports 
is the same in essence—we are far from eugenically 
perfect. 

Any conclusion that a real deterioration in physical 
and mental qualities is going on in certain sections of 
the population, and by a process of infiltration is 
producing results which will multiply in geometrical 
progression, makes the proposition for a national 
stock-taking into an urgent demand. And the outcome 
of an organised numbering of the people, if the investiga- 
tion was full and thorough, might put a more cheerful 
complexion upon the future. It is reasonable to 
believe that many of the ills whose existence cannot 
be contradicted are more sporadic than general, and 
further, that vicious processes may often be found in 
a condition where well-directed methods can lead to 
their arrest. It is an inspiration of hope rather than 
one of fear that will lead the medical profession to 
support the desire of the Eugenics Society for a national 
stock-taking, while in securing the right evidence 
the coéperation of doctors must be of paramount 
importance. In describing the kind of census needed 
Mr. Bonp suggested that inquiry into the distribu- 
tion of natural capacity would be assisted by the 
inclusion in the census schedule for 1931 of the 
yarious questions of genetic or racial importance 
which had a place in the schedule for 1911, while 
more facts bearing on racial make-up should be 
brought to light by birth registration. Intensive 
inquiry, he thought, could be carried out in certain 
representative samples from children of school age, 
and Sir GEORGE NEWMAN’s reports to the Board 
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of Education have shown for many consecutive years 
how valuable the information obtained in this way 
must be. But we have to recollect that the school- 
children of the nation are themselves divided into 
two classes which are not comparable—those who are 
educated by the State and those who are not—that 
is to say, the children of the fruitful classes and the 
children of the more or less sterile classes, and again 
the difficulty appears, which follows on our ignorance 
as to how far the sterility is a matter of germ plasm, 
and how far of some deliberate interference. The 
factors already outlined as leading to this main differ- 
ence as far as numbers are concerned will have to 
be taken into consideration when age-groups of the 
whole young population are being compared, and 
there will be ample room for unsound deductions 
if too much stress is laid upon the concinnity of the 
records. Here medical guidance will be particularly 
useful, because alike of the levelling character of 
disease and of the necessary acquaintance of the 
medical profession with the family history and 
domestic environment of all strata of society. We 
hope, therefore, that the Eugenics Society may 
receive active recruits from the medical profession, 
for the objects of the Society, while of supreme national 
concern, can be particularly advanced by medical 
effort. It may well happen that the progress 
which is taking place along so many lines of thera- 
peutic research, when reflected in a national stock- 
taking, would lead to less gloomy views than those of 
common prophecy. 


~ 
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DOES INSULIN SAVE LIVES? 

In this country the experience of the last 
years points strongly to the value of insulin as a 
means of reducing the death-rate from diabetes. This 
was made clear in a series of instructive graphs, 
which appeared in our own columns a few months 
ago,! based upon the Registrar-General’s statistical 
review of England and Wales for the year 1925. 
But there was in these graphs one rather striking 
exception to the fall of the death-rate from diabetes 
—namely, the part of the curve dealing with women 
aged 55 and over. Why, it may be asked, should 
this curve not have followed the general course ? 
Has there been in recent years such a reaction against 
the food restriction imposed during war-time as 
to account for the failure at higher ages to secure the 
reduced mortality shown in the young? The optimal 
diet in diabetes, as was pointed out in an annotation 
last week, is a matter on which opinions differ ; 
and though the use of insulin has led to a relaxa- 
tion in the diets recommended for cases of severe 
diabetes, there are facts, such as those set out by 
Prof. I. M. RaBrnowr1tcu, which forcibly suggest the 
importance of encouraging abstemiousness amongst 
diabetics. Overfeeding in elderly people, and especially 
in elderly women, however, may not be entirely 
responsible for the relatively unfavourable course of 
the diabetic death curve at ages over 55, for it would 
be incorrect to certify all deaths in elderly people 
with glycosuria as due to diabetes; at long last 
even the diabetic must die. Considerations such as 
these lend interest to a further paper? by Prof. 
RABINOWITCH, giving the results of the experience of 
the use of insulin in the Montreal General Hospital 
for the years 1921-27 inclusive. 

In this Montreal investigation all cases not under 
constant observation were excluded from considera- 
tion because it could not be assumed that these 
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patients had followed treatment. The remaining 
1316 admissions, on which the study is based, form 
a fairly representative sample of the general popula- 
tion of diabetics, in regard both to age and sex. A 
number of patients were neither seen nor heard of 
after leaving the clinic. It can neither be assumed 
correctly that these are all alive or all dead. The 
author overcomes this difficulty by calculating both 
a ‘‘ known ” and an “ assumed *’ case-mortality rate ; 
in the first instance those missing are assumed to be 
all alive and in the latter all dead. The large majority 
of the cases, however, were under constant super- 
vision. In 1921, before the introduction of insulin, 
the ‘“‘ known” mortality was 11-5 per cent., and fell 
to 1-1 per cent. in 1927. A similar result is found 
with the “assumed” rate. In 1921 this amounted 
to 15-4 per cent. and in 1927 to only 2 per cent. 
Insulin, therefore, appears to have greatly decreased 
the mortality-rate from diabetes. To overcome the 
statistical difficulty of comparison of the results of 
different years, in which the age-distribution of the 
cases admitted to hospital may be different, and at 
the same time to furnish a fair index of the mortality 
among diabetics in comparison with that of the 
population generally, the author has caleulated for 
ach of the years 1921-27 the number of deaths 
which wonld have occurred in his population of 
diabetic patients had they been subject to the general 
rates of mortality pertaining to different ages, and 
has compared these with the actual deaths. The 
ratio of actual to expected deaths gives a clear insight 
into the effects of any particular disease on mortality. 
In 1921 the death-rate among diabetics was found 
to be 535 per cent. of the normal, in 1922 it actually 
increased to 660 per cent. ; but with the more general 
application of insulin treatment in 1923, the rate 
fell to 280 per cent. of normal, and in 1927 to 107. 


In other words, insulin, effectively used, seems to be 


able to effect a “cure”? in the sense of placing the 
patient, as regards mortality, in a position equal to 
that of the general population. Examination of 
separate age-groups reveals the fact that, although 
the disease was and still is much more fatal in early 
life, the decline in the case-mortality with the applica- 
tion of insulin is greatest at these ages. Whereas, 
in pre-insulin days, the ratio of actual to expected 
deaths at ages under 20 was more than seven times 
as great as the ratio at ages 40-60 years, since insulin 
treatment was introduced the ratio at ages under 
20 is barely three times as great as at 40-60 years. 
The risk of performing surgical operations for con- 
ditions arising during the disease can, moreover, be 
effectively minimised by the exhibition of insulin. 
Prior to its general use, in 1921 and 1922, 21 operations 
were performed with 8 deaths, a case-fatality of 
38 percent. In 1925 and 1926 there were 76 operations 
with only 4 deaths, a case-fatality of only 5-2 per cent. 
Diabetic coma was responsible for 50 per cent. of 
deaths in 1921-22, whereas in the insulin period 
14 per cent. only were due to this cause. 

Results such as these provide a striking contrast 
with the gross recorded mortality from the disease 
among large populations in England and Wales, as 
well as in Canada and the United States, where the 
recorded death-rate has in many instances shown an 
actual increase. Classification by age-groups might 
give the figures a different complexion, whilst the 
greater attention paid to the disease, improved 
methods of diagnosis, or an actual increase in the 
incidence of diabetes may all be playing their part. 
Nevertheless a discrepancy seems to remain between 
what insulin can do and what it actually does. Prof. 
RABINOWITCH concludes that either the drug is not 
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being used when it should be, or, if it is used, it is 
not used properly. Of these, he believes the latter to 
be the more important factor. 


iene 
> 


CARE OF THE MENTALLY DEFECTIVE. 


THe Mental Deficiency Act, which was passed 
without opposition at the end of the last Parlia- 
mentary session, is a small one of only 11 sections ; 
it is nevertheless of considerable importance to local 
authorities as well as to all medical practitioners who 
may be called upon to deal with mental defectives. 
We therefore welcome the explanatory circular No. 702 
which has just been issued by the Board of Control. 
The Act is an amending one, its main purpose being 
to remove certain difficulties which have been experi- 
enced in the practical working of the principal Act 
since this was passed in 1913. Many of these difficulties 
centred round the definition of mental defect, and 
undoubtedly the alterations of chief importance to 
the medical profession are those which relate to such 
definition. It will be recalled that in the original 
Act it was required that, before a person could be dealt 
with as a mental defective, the defect must have been 
present ‘‘from birth or from an early age.” We 
believe the intention of these words was to ensure that 
other forms of abnormality, such as those arising 
from disorder or deterioration, should not be dealt 
with as mental defect. In many quarters, however, 
this purpose has not been appreciated, and the words 
have been interpreted literally and as meaning the 
first few years of life. This restricted interpretation 
has been found to result in the exclusion from the Act 
of many persons who are unquestionably mental 
defectives, and for whom its provisions were intended. 





For instance, all with practical experience of defectives 
are aware that while the lower grades of idiocy and 
imbecility are usually recognised without difficulty in 
the early years of life, it is far otherwise with those 
suffering from the milder grades of feeble-mindedness. 
In many of these the deficiency may not reveal itself 
until towards the end of the first decade, or even not 


until adolescence. Again, it is by no means uncommon 
for mental defect to be brought about at these later 
ages by injury or disease of the brain. Common 
examples of this occur in the various forms of 
meningitis and encephalitis, as well as the arrest of 
mental development induced by epilepsy. During the 
past few years some hundreds of children have been 
rendered mentally defective by encephalitis lethargica ; 
but, as the original definition stood, it was found 
impossible in many cases to deal with these as 
defectives and to secure their admission to institutions 
under the Act, although such institutions might afford 
the most suitable form of treatment. In the Act of 
1927 the words ‘from birth or from an early age” 
are deleted, and there is given for the first time a 
definition of mental defectiveness—viz., *‘ a condition 
of arrested or incomplete development of mind 
existing before the age of 18 years, whether arising 
from inherent causes or induced by disease or injury.” 
This definition must, of course, be read in conjunction 
with those of the four classes of defectives which 
precede it; but there is no doubt that the changes 
will go a long way towards remedying the difficulties 
we have alluded to, as well as towards making clear 
who are, and who are not, defectives. 

As the circular points out, the essential criterion of 
mental defect is not a defect of intellectual capacity, 
as this term is usually understood ; for mental defect 
may exist in persons of considerable intellectual 
capacity. It is an incapacity for efficient social 





adaptation of such kind and degree as to render the 
person in need of care, supervision, and control. <A 
person who suffers from any defect of mind, arising 
before the age of 18 years, which is sufficient to 
necessitate external care is a mental defective 
within the meaning of the Act. It may be pointed out 
that the designation of the fourth class has been 
changed from moral imbeciles to moral defectives, and 
that the words “‘on which punishment has had little 
or no deterrent effect ’’ have been deleted from the 
definition of this class. No doubt this change will be 
an advantage ; indeed, we are inclined to regard it as 
somewhat unfortunate that the opportunity was not 
also taken to redraft the definition of ordinary 
imbeciles. They are still defined as ‘incapable of 
managing themselves or their affairs *°—a_ perfectly 
true definition, but one which conveys a somewhat 
misleading view of the marked incapacity of this class. 
The remaining sections of the Act to which the circular 
draws attention are either drafting amendments or 
administrative changes. The most important of these 
may be briefly referred to. Although the principal 
Act permitted parents in a position to pay fees to 
place their defective children in suitable institutions, 
it made no provision for such as were unable to pay 
fees to do this, unless it could be showed that these 
children were “neglected, abandoned, or without 
visible means of support, or cruelly treated.’ This 
was found to be a hardship, and it is now remedied by 
allowing such children to be dealt with on the repre- 
sentation of their parents or guardians to the loca! 
authority that they are in need of care or training 
which cannot be provided in their homes. Another 
disadvantage existed in the case of children about to 
be discharged from special schools. These pass out of 
the jurisdiction of the local education authority at the 
age of 16 years, and, if their supervision is to be 
continued, they must be notified to the local (control) 
authority. But the education authority has hitherto 
only been empowered to do this in the case of children 
needing to be sent to institutions or placed under 
guardianship. In many cases neither of these courses 
is necessary ; all that is needed is supervision, and 
Section 2 of the Act now enables the child to be 
notified for this purpose. The circular draws attention 
to the difficulty which has sometimes been experienced 
in the case of mental defectives coming before the 
courts. The court is empowered to direct that a 
petition be presented to have the defective sent to an 
institution ; but where it has been impracticable to do 
this, or where the petition has been dismissed, there 
has hitherto been no provision for the detention of the 
person until the case could be suitably disposed of by 
the court. Section 5 provides the machinery necessary 
for this purpose. Section 7 of the Act imposes a new 
obligation upon local authorities. Hitherto they have 
only been required to provide suitable training for 
defectives in institutions; they now have the duty 
of providing this for defectives who are under 
guardianship or supervision. They may, however, be 
relieved of this obligation if they satisfy the Board of 
Control that there are adequate reasons for exemption. 
Hitherto local authorities have only been able to 
receive into their own certified institution patients 
from their own area; the Act now enables them to 
receive those from any other local authority, and this 
is a provision which may be of decided advantage to 
small authorities, who will thereby be enabled to 
board out their cases until such time as they can 
provide their own accommodation. 

While the amendments and additions to the Act, to 
which this circular directs attention, will be of especial 
concern to local authorities and to medical men holding 
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official posts, some of the changes, particularly those of 
definition, are of importance to the medical profession 
as a whole. The time has arrived when few general 
practitioners can afford to be without an adequate 
working knowledge of mental defect in its relation to 
education, conduct, and citizenship. It is quite 
certain that more general use might be made of the 
course of instruction arranged by the London Univer- 
sity Extension Board in coéperation with the Central 
Association for Mental Welfare, and intended primarily 
for medical men holding official positions. The course 
is based on the requirements of the syllabus for the 
University diploma in psychological medicine. Series 
of lectures will be given by Dr. A. F. TREpDGOoLD, Dr. 
F.C SuHruBsatt, Prof. Cyrit Burt, and Dr. Norwoop 
East, and the clinical work will include visits to 
special schools and residential institutions. <A certifi- 
date of attendance is granted. The next course will 
be held from May 14th-19th at the University, 
Imperial Institute-road, South Kensington, and 
communications in regard to it should be addressed to 
Miss EveLyN Fox, University Extension Department, 
at that address. 





Annotations. 


“Ne quid nimis.” 





TESTIMONIAL TO SIR DAWSON WILLIAMS. 


ALLUSION was made recently in these columns to 
an admirable intention to present a testimonial to 
Sir Dawson Williams, who lately retired from the 
Editorship of the British Medical Journal, after 30 years 
in that position and nearly 50 years close connexion 
with the editorial work of the paper. There is a 
widespread feeling that the occasion should not pass 
without some recognition, from the profession as a 
whole, of his long and distinguished services to the 
science and practice of medicine. We understand that 
it is accordingly proposed to issue a general appeal and 
to send to the medical press a first list of supporters 
for publication on March 10th, Those wishing to be 
included in this list are invited to send their contribu- 
tions, not later than March 3rd, to Sir StClair Thomson, 
who has been asked by the provisional Executive 
Committee to act as honorary treasurer. Though the 
Committee does not wish to limit the amount of 
individual donations, it hopes that the sum eventually 
received will include a large number of contributions 
of two guineas or less and so represent the profession 
generally. Cheques should be made payable to Sir 
StClair Thomson and sent to 64, Wimpole-street, 
London, W.1, and the envelopes marked ‘* Dawson 
Williams Testimonial.”’ 


CHOLERA IN IRAQ. 


THE epidemic of cholera which broke out in Iraq 
in the summer of 1927 gave an opportunity to test 
the efficiency of prophylactic inoculation, of measures 
for the purification of the drinking-water, and of 
the working of quarantine restrictions. Happily full 
use was made of this opportunity, as may be seen 
from the report? of Dr. C. P. Thomson, president 
of the Egyptian Conseil Sanitaire. On July 20th 
the medical officer of health of Basra observed 
two suspicious cases, and several were found at the 
same time at Abbadan, but it was not till July 23rd 
that a bacteriological diagnosis was made. It says 
much for the promptness of the medical officers 
concerned that travellers who had left the infected area 
on the morning of the 23rd were received on the morning 
of the following day at the aerodrome in Cairo with 
unusual attention by its quarantine medical officers. 
The epidemic in Abbadan served to demonstrate once 


1 Office International d’Hygiéne Publique, Bulletin, vol. xix., 
No. 11. “ 





again the importance of a contaminated water-supply 
in the spread of this disease. Among the 8000 
inhabitants supplied with filtered water there were 
only eight cases of cholera, whereas among the 
remainder, numbering 22,000, whose water-supply 
was not filtered, there were 273 cases. According 
to a short note addressed to the Office International 
by Dr. Djavad Asthiany, the epidemic was suppressed 
by Oct. 25th, thanks to the provision of sanitary 
cordons and vaccination. More than 40 per cent. 
of the inhabitants in the infected towns and the 
adjoining areas were vaccinated, a supply of vaccine 
sufficient for 700,000 doses having been provided. 
Dr. Thomson notes that, although much importance 
was attached to vaccination, sanitary cordons were 
found to be necessary, and the movements of non- 
vaccinated persons on the principal lines of communica- 
tion were strictly regulated. The total number of 
cases notified up to Nov. 5th in Iraq was 1038, 
among which there were 756 deaths. Two new lines of 
communication have now to be considered in connexion 
with any outbreak of cholera in Iraq. The first 
is the air route from Cairo to Basra by Palestine 
and Baghdad. The weekly aeroplane takes 12 hours 
from Cairo to Baghdad and 27 hours from Cairo 
to Basra, for it does not fly by night. When this 
route has been extended to Karachi, a traveller from 
an infected centre in India may, in three and a half 
days, find himself on board ship at Port Said. The 
other new line of communication is the motor-car 
route between Baghdad and Beirut, via Damascus. 
The journey takes only 29 hours, and the traffic on 
this route is increasing continuously. About 200 
travellers pass this way every week, and in 1926 about 
2000 pilgrims made use of it to reach Jeddah. 
These two new routes and the discovery of oil in 
Iraq give point to the remark recently made that 
Iraq has ceased to be oriental and has come to be 
part of Europe. It is fortunate that with these 
extended facilities for the transmission of disease 
there should be an effective quarantine network 
at points of landing. The medical authorities in 
Syria control the motor traffic, of which Damascus 
is a centre, and the aerial traffic is under strict medical 
supervision in Palestine and Egypt. In order not 
to hamper the development of these new lines of 
communications, the medical authorities in Egypt 
intend to make sanitary restriction as light as possible 
compatible with safety. Travellers coming from 
infected regions, reaching Egypt by aeroplane, and 
wishing to catch boats bound for European ports, 
may continue their journey without observation or 
quarantine at the aerodrome, provided they can show 
that they have received two injections of a cholera 
vaccine, the second of which was given at least 
six days earlier, and provided also that they look 
quite well. The medical officer of the ship by which 
they travel from Egypt must be told where they 
came from. 





GAIT, NORMAL AND ABNORMAL. 


EVER since the days of the brothers Weber, whose 
book on the human mechanism was published more 
than 90 years ago, physiologists and surgeons have 
from time to time made attempts to analyse and 
record the movements of the body and limbs in 
locomotion. Some of these attempts have been fairly 
successful, especially since instantaneous photography 
has come to the observer’s aid, but the practical value 
of the records} has been small. During the war a 
very elaborate and efficient cinematographic apparatus 
was constructed in the experimental workshop of the 
Ministry of Pensions and excellent photographic charts 
were obtained of normal gait and also of the gait of a 
man wearing an artificial limb. These records were 
described and commented on by Mr. R. C. Elmslie in 
a paper published in the St. Bartholomew’s Hospital 
Journal,! and the charts and photographs were repro- 
duced by Mr. Muirhead Little in his book on Artificial 
Limbs.? Excellent as these photographs and tracings 
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were technically, they were not of much value to 
surgeons and limb-makers in the re-education of the 
amputee, or for perfecting the mechanism of artificial 
limbs. The subject has been re-examined lately in the 
United States by Dr. R. Plato Schwartz, of New York, 
and Mr. William Vaeth, who brought an instrument 
devised by them and called a basograph before the 
Section on Orthopedic Surgery of the Seventy-eighth 
Annual Session of the American Medical Association, 
last year.* Dr. Schwartz does not seem to be 
aware of the cinematographic work that was done in 
this country during the war, a knowledge of which 
might possibly have affected his conclusions. His 
apparatus consists essentially of a pendulum and a 
recording tambour, which are enclosed in a case and 
carried on the subject’s pelvis. The tambour is driven 
by a modified Cine-Kodak motor but the details of 
the whole are too elaborate to be described in a short 
note. The resulting graphic records resemble in 
appearance those of a sphygmograph or a barograph. 
The orthopedic surgeons who took part in the discus- 
sion of this paper, while all appreciating highly the 
industry and ingenuity displayed by the inventors, 
seem to have been doubtful of its practical value in 
aiding treatment. Tracings of limping gaits, although 
they may show definite aberrations from the tracings 
of normal gait, yet will no more tell us in what part of 
the complicated neuro-muscular-articular mechanism 
the fault lies than will the eye of the surgeon. Never- 
theless all knowledge is to be welcomed for its own 
sake, and no man can tell at first in what way it 
may be ultimately useful. Dr. Schwartz has been 
working on the right lines, more on the traditions of 
Aristotle than of his philosopher namesake. We 
regret that death has deprived us of the former doyen 
of New York’s orthopedic surgeons, Dr. Virgil P. 
Gibney, who would no doubt have supported Dr. 
Brackett, of Boston, in encouraging Dr. Schwartz. 


PEPYS AS A MEDICAL COMMENTATOR. 


Pepys’s versatility, along with his frankness, humour, 
and zest in life, have made him immortal. There are 
few phases of life in the seventeenth century upon 
which he does not touch in his diary, and of those 
outside his own occupation in the Navy Office medi- 
cine is one of the most prominent. It is true that, as 
Lieut.-Colonel W. P. Macarthur remarked in a most 
able address at the social evening of the Royal Society 
of Medicine last week, he was considerably more 
interested in fair ladies than in any number of grave 
doctors of physic, but his journal abounds in medical 
references, and contains, together with that of John 
Evelyn, a considerable body of information on the 
medical knowledge and practice of the time. The 
high regard in which he held the science is in surprising 
contrast to the contempt and distrust freely expressed 
by many other writers. It may be that Pepys owed 
the preservation of his sight, after he had resigned 
himself to its loss, to the counsels of his medical 
friends. First-hand experience, even of the terrible 
surgery of those days, did not destroy his goodwill 
to the profession, for he used to carry about with him 
and exhibit a calculus ‘“‘ the size of a tennis-ball ”’ 
which he had had removed from his bladder. Had he 
lived in these days, suggested Colonel Macarthur, he 
might have found this hobby somewhat exacting ; 
he would probably have carried on him, besides his 
stone, a pair of tonsils and an appendix in another 
pocket, a handful of teeth among his loose money, and 
a section of large intestine knotted round his waist. 

Pepys’s observation of contemporary epidemics was 
very keen. The earliest one he mentions was in the 
summer of 1661, ‘‘ a sort of fever ’’ which spread over 
London and its surroundings. He connects it with 
an unusually warm autumn and winter, which in fact 
caused Parliament to appoint a day of fasting and 
prayer for more seasonable weather. From accurate 
records made by Sydenham at the time, it seems 
probable that the disease was malaria, and, as Colonel 
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Macarthur reminded his audience, it is only in the 
light of recent observations that we can appreciate 
his accuracy. The artificially induced malaria used 
to treat general paralysis of the insane begins as a 
continuous fever and only later does it become inter- 
mittent. Sydenham says that intermittent fevers do 
not at once put on their full shape and are at first 
hard to distinguish from continued fevers; only 
when their violence is a little quelled is their inter- 
mittent nature apparent. Pepys could, of course, 
hardly help noticing small-pox, and Colonel Macarthur 
quoted at length his account of the tragic disfigure- 
ment of the lovely Frances Stewart, Duchess of 
Richmond, who found favour, like practically every 
woman of those days with a claim to good looks, in 
the sight of the King, but whose character the speaker 
tellingly defended from the calumny with which it 
has been ignorantly defiled. Small-pox in the days 
of the Stewarts was a very serious pest indeed. 
Among its victims it numbered many of the royal 
family, and it ultimately cleared the path of the Elector 
of Hanover to the English throne. In Tudor times 
it was a comparatively trivial disease, often con- 
fused with measles, and Colonel Macarthur quoted 
the pathetic, bewildered protest of one Master Robert 
Langton, who found himself about to die of this 
childish complaint *‘ which he never thought should 
have come to pass, seeing that it is but the small- 
pox.” The mild variety of to-day strongly suggests 
that of the Tudor period, and it is interesting to 
speculate whether this form, like that of Pepys and 
Evelyn, will revert to its one-time malignancy. 
Pepys’s account of the plague is perhaps the most 
read part of his diary, and is certainly one of the 
most valuable contemporary accounts extant. Colonel 
Macarthur enriched his extracts from Pepys with 
prints of dead-carts and “ searchers,’’ and facsimiles 
of burial records of the period, showing columns of 
names monotonously franked with the ominous 
initial *‘ P.” As everyone knows, Pepys’s outbreak 
was the last of the historic epidemics, for a revival 
of interest in sanitation condemned for ever the 
filthy streets and the ‘ over-building ’’ which gave 
the plague-rats a favourable soil in which to multiply. 
Pepys, who was no coward, stuck at his post until 
the deaths were numbering 6000 a week, and only 
quitted when his brewer, butcher, and baker had 
succumbed and he could no longer obtain supplies. 
In fact, Colonel Macarthur made it quite clear that 
Pepys was a much finer man than modern critics 
and dramatic representations make him out. He 
was an indefatigable, conscientious worker, a most 
efficient public servant, and an honest one by the 
standards of his time. Against any word condemning 
him on this score must be set the fact that the Crown 
owed him £28,000, not a penny of which was ever 
paid. If he had not possessed exceptional qualities 
of head and heart he would not have been President 
of the Royal Society, a Master of Trinity House, a 
Baron of the Cinque Ports, a Member of Parliament, 
and the esteemed friend and correspondent of men 
like Sir Isaac Newton, John Evelyn, and Hans Sloane. 
Medical men to-day, as in his own times, have good 
reason to hail him as a friend and sympathiser. 


THE ASSESSMENT OF PUNISHMENT. 


Dr. Norwood East’s conspicuously reasonable lecture 
on Problems of Forensic Psychiatry, of which a full 
report is given in another column, may be regarded as 
a fair statement of the greatest common measure of 
agreement between the medical and the legal view. 
Sir Ernest Wild’s observations at the conclusion of 
the lecture will also be read with the attention which 
any remarks of the Recorder of London deserve. 
When Sir Ernest Wild declares that to admit the 
defence of uncontrollable impulse would make justice 
impossible, he must be left to argue the point with the 
other learned lawyers who were members of the Atkin 
Committee. Another of his observations is worth 
emphasising. It was essential, he said, that the medical 
witness should speak from personal knowledge and 
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experience ; in so many cases the wealthy person went 
to a doctor for the first time in order to get him as a 
witness. Sir Ernest Wild had in mind perhaps the 
class of case where a rich woman is prosecuted for 
shop-lifting and all the resources of all the professions 
are mobilised on her behalf. But it is hard to suppose 
that in such a case the court is unable to disentangle 
the relevant and first-hand evidence from mere 
irrelevance and hearsay. If the rich person’s riches 
produce such an overwhelming weight of expert 
testimony that the scales of justice cannot be held 
even, the occasion would seem to be proper for the 
court to avail itself of existing facilities—or, if no 
facilities exist, to ask Parliament to furnish facilities 
—for summoning to its aid an expert assessor. The 
Recorder of Chichester lately expressed the opinion 
that there was no need for medical assessors in courts 
of law: he preferred to obtain medical evidence from 
a médical expert in the witness-box. If, for want of 
special knowledge, the Court finds itself unable to 
cope with an overbearing or partial expert witness, 
the use of an assessor seems a simple remedy. Judges 
in Admiralty are not above consulting assessors who 
are experts in seamanship ; in ecclesiastical appeals to 
the Privy Council bishops may come and assist; in 
patent and other cases assessors are found useful. Why 
is it only the medical assessor who is not worth 
summoning ? Has the limited use of assessors and 
referees in workmen’s compensation proceedings 
proved so disastrous an experiment ? 


INFLUENZA AND GENIUS. 

Daniel Webster years ago said that influenza was 
the “ crux of epidemiology,’ and it is well known 
to-day that the syndrome is no new disease, but an 
ever-present endemic, smouldering in the intervals 
of its periodic outbursts. Its great prevalences are 
favoured by war, famine, overcrowding, and free 
communication with patients in the early stages. 
While crowding and communication have hugely 
increased of recent years, we are able to put up 
against them the improved feeding, housing, cleanli- 
ness, and medical and nursing care that have suc- 
ceeded in reducing the mortality during the last 
century and a half. This year there has been no 
serious epidemic, and it seems likely that the danger 
period will pass without more than sporadic out- 
breaks. This fact, however, must never induce 
forgetfulness or relaxation of vigilance, and the two 
Chadwick lectures delivered on Feb. 16th and 23rd 
by Sir William Hamer come as timely reminders 
that the enemy never sleepeth. The name ‘* influenza”’ 
was first used in 1743, but Sir William, in common 
with other epidemiologists who have recently studied 
the question, followed its course from the ‘‘ English 
Sweats’ of 1485 and onwards, which were accom- 
panied or followed by convulsive ergotism, epidemic 
agues, volatile typhus, and encephalitis or brain 
fevers. He traced the cycles of influenza from Willis’s 
epidemic of 1658 through the intermittents of 1661-64 
and of 1673—4 with an interval of depuratory fevers, 
to Sydenham’s great outbreak in 1675, followed, like 
its predecessor, by intermittents between 1675 and 
1679, a phase of depuratory fevers and more inter- 
mittents from 1685 to 1686. In 1688 came another 
outbreak of true influenza as described by Molyneux 
and Harris. 

In the eighteenth century the London Bills of 
Mortality showed the sudden universal colds appear- 
ing on the crests of three- to six-year waves of fever, 
and more recent epidemiological records make it 
possible to trace an undulatory incidence with wave- 
lengths ranging from one- to two-thirds of a year in 
pandemic times up to five or seven years in the 
troughs. In Sydenham’s ‘‘ Postcript to his Tractate 
on the Dropsy ” we find what Sir William terms a 
‘** pearl of great price’ in his unmistakable descrip- 
tion of a cerebro-spinal epidemic of the seventeenth 
century. Of this new fever he says “it may be a 


spirituous and subtle beginning of something else, 
the germ perhaps of the depuratory fever now 
exploded, but which the plague followed.”’ 


It was 








in fact, the precursor of the influenza of 1688, just 
as the London epidemic of 1915 was the precursor 
of the influenza of 1918. The depuratory fever, the 
winter fever, the comatose fevers—all were phases 
of one abiding influence. Bowels, brains, and lungs 
were successively attacked, but Sydenham makes 
it clear that the diarrhoea, stupor, and pneumonia 
were all symptomatic of one stationary fever, and 
that the trailers to that epidemic were comparable 
with the trailers to the 1661 epidemic as described 
by Willis. 

We can thus view the present prevalence of epidemic 
disorders of the nervous system as an expression of 
the downward curve of the great influenza wave of 
1918, and Sir William brought evidence to show that 
influenza years have always inflicted special damage 
upon the human nervous system, and that the evil 
effect is most easily discernible in the age-group 0—25. 
The index of brain injury inflicted by the influenza 
epidemics of the last few centuries was found to 
vary from the lowest limit of less than 1/20 to the 
highest limit of 2/5. No epidemic disease of which 
precise statistics are available causes such ravages 
in men of genius as those induced by the influenzal 
group. In bygone times it was a commonplace that 
sweat, influenza, and volatile typhus affected the ‘‘ gens 
aisés,”’ the ‘‘ people of the court,’’ in distinction to 
the ordinary epidemics which usually took toll of 
the poor, the badly housed, and the ill-nourished. 
So ancient an authority as Fracastor, 1483-1553, 
found an explanation for this. ‘‘ From that con- 
tagion,”’ he says, ‘‘ which spreads from one person 
to another, the well-to-do are able to guard them- 
selves, by reason of facilities at their disposal which 
common people lack, but from that contagion which 
is communicated through the air, the well-to-do are 
less able to protect themselves than the poor are, for 
that which may affect all alike does affect them who 
are more delicate and less robust, more full-blooded 
and more humid, on account of their luxury and 
quiet mode of life. The people, on the other hand, 
are more robust and less humid, as being harder 


worked and of more sparing way of living.’ 
Sir William concluded definitely that the wide- 


spread prevalence of influenza has constituted a 
menace to intellectual progress. It has left its mark 
on many men of genius: Chopin, Sterne, Swift, 
Carlyle, and William James, for example. Many 
remarkable men have lost their lives through influenza, 
from Shakespeare and Cromwell onwards, and the 
ravages of the cerebro-spinal trailers are causing us 
much anxiety to-day. There is a tendency for men 
of genius not to be born during years of prevalence 
of influenza. This may merely reflect the increase 
of miscarriages and stillbirths, or may indicate some 
damage to the brain of infants who survive. Sir 
William Hamer urged that the ‘ intellectual climate ”’ 
of to-day demands a passionate interest in general 
principles as well as in stubborn facts. As Martineau 
pointed out, “If you have the wrong instruments 
the object of your search will elude you.”” The stress 
laid on bacteriological causes of disease led to a dis- 
regard of the great Sydenham’s epidemiological 
theories of prevalence, and to these we must return 
if we are to grapple successfully with the problem. 
The world can ill afford to lose men of genius in these 
difficult times. and it is conceivable that the whole 
future of civilisation may depend in a large mea ure 
on a fight against that protean monster, the influenza. 


CONJUGAL TUBERCULOSIS. 

THE vexed question of tuberculous infection between 
husband and wife, like other problems in tuberculosis, 
is made still more difficult owing to concentration on 
major manifestations of the disease as it occurs in 
a@ minority of the population with low resisting 
power, coupled with an almost entire neglect of 
the manifestations of tuberculosis as it occurs in the 
highly resistant majority. In a recent issue of the 
Journal of the American Medical Association 
(Nov. 19th, 1927), Dr. Arnold Minnig continues his 
observations on conjugal infection. His records cover 
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1888 married or widowed patients, among whom in 
319 cases (16°8 per cent.), 181 female and 138 male, 
both consorts were found to have active tuberculosis 
or one to have active disease after the other had died 
of it. Of 104 widowed by the death of a tuberculous 
consort 50 (48 per cent.) had developed active tuber- 
culosis, while 11 of the remaining 54 were ‘* suspect.”’ 
The sputum was examined in 179 of the 319 and in 
94 of these tubercle bacilli were found. Dr. Minnig 
remarks that his figures are drawn from the poorer 
classes and would probably be too high for the general 
population; moreover, when consorts were not 
patients the patient’s word was taken as to the 
mate’s tuberculosis. Women, it appears, are more 
frequently infected than men. Adult infection is 
regarded as proved ; the author thinks it unreasonable 
to suppose that a patient who has overcome a child- 
hood infection can never again be infected from the 
same or any other source. 

Rist and Hautefeuille? remark on the rarity of 
conjugal tuberculosis. The authors have studied 31 
cases of familial infection, including 25 of conjugal 
tuberculosis, and draw attention to the onset of 
disease in the majority of cases after removal of the 
source of infection, usually by death. The hardships 


following the death of the consort and the possibility 
of a terminal massive infection are reviewed, but 
grief and the psychic depression which it causes are 
considered the most important factor. 


A STUDY OF ENDOCRINE BALANCE. 


A BIOMETRICAL study of the size relationships of 
the glands of internal secretion, made by Frederick S, 
Hammett, is embodied in a paper recently published * 
from the Wistar Institute of Anatomy and Biology at 
Philadelphia. This paper deals with the weights of these 
glands (including the thymus) in unmated albino rats ; 
the data comprise 121 of each sex and relate to weight 
only so that argument from relationships between 
weight to relationships between functional activity 
must be presumptive only. Disturbing influences of 
age and race were avoided as far as possible by use 
only of rats 150 days old, all descendants of a common 
pair. The weights of all these glands in both sexes were 
found to be positively related to general body-weight 
(though rather less so in the female than in the male), 
with the single exception of the thyroid. In the case 
of this gland the relationship in both sexes appeared 
to be positive only when the thyroid was below the 
general average weight, and negative when it was 
above. There were, however, less than 40 observa- 
tions in either sex of the higher thyroid weights, and 
these negative relations are barely significant. There 
were considerable differences in the degrees of 
association shown between the glandular weights and 
body-weight, and also varying values were found for 
the changes in the intraglandular weight associations 
when body-weight is or is not kept constant, but it is 
not made clear why factors determining the general 
body-weight should, as the author implies, be more 
essentially ‘‘ genetic’? than those determining the 
variability of the weights of single organs. The main 
conclusion drawn is that although specific positive 
correlation was found between the weights of certain 
pairs of glands—e.g., adrenals and thyroids, adrenals 
and thymus and adrenals and gonads in both sexes, 
also pancreas and hypophysis, and pancreas and 
thymus in the males, and adrenals and pancreas, and 
gonads and hypophysis in the females, the relation is 
by no means general, and the author states ‘‘ that these 
findings are not consistent with the idea that the glands 
of internal secretion are to be considered as a systemic- 
ally specific functionally inter-related group in the 
normal organism.’’ The adrenals were found to be 
related in weight to more of the other glands than any 
other single one of these, and especially so in the 
females. The higher association between adrenal 


~® Archives de Médecine et de Pharmacie Militaires, 1927, 
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weight and gonad weight in the females also suggests 
that the adrenals are more important factors in the 
females than in the males. The thyroid gland was 
more variable in weight than any of the others, the 
thymus next, and the rest of definitely lower varia- 
bility. The method of partial correlation was used 
to find the “ specific ’’ associations between each pair 
of glandular weights—i.e., such association as is not 
common to that with body-weight and weights of other 
glands. Partial correlation is a useful tool, but it has 
its limitations, and the higher the order—i.e., the 
more variables are eliminated—the more assumptions 
have to be made or tested, and the common method 


followed here of only investigating the linearity of the 


relation between the original pairs of variables and not 
that of subsequent pairs of deviations makes the 
interpretation of the final results difficult, especially 
when, as here, five variables are kept constant. Nor do 
we feel that the evidence given justifies such a 
deduction as that with regard to adrenal weight and 
hypophysis in the males *‘ a change in association is 
brought about by an increase in thyroid activity which 
is valid and negative in direction if the fifth order 
coefficients are accepted as they stand.’’ It does not 
seem correct when investigating the effect of enhanced 
thyroid activity while restricting the observations to 
those with thyroid glands heavier than the mean in 
the case of the thyroid associations, to include all 
observations, whatever the thyroid weight, in finding 
the other associations used to get the partial coefficient. 
In an ideal case this might not matter, but the present 
case is not ideal, the numbers are limited, and some 
of the regressions are of doubtful linearity. The value 
given by this method for the correlation between the 
weight of adrenals and of the thymus for males, 
keeping constant thyroid weight above the mean, and 
body-weight —is 0-105, but when the same coefficient 
is found by the method we should prefer, using in all 
cases only those observations with thyroid weights 
above the mean, we get + 0-245, an entirely different 
result. We should not, however, attach any great 
importance to either of these values, as there are not 
enough observations to find reliable partial coefficients 
in this range. Our general feeling is that the mathe- 
matical analysis has been pushed somewhat mechanic- 
ally a little farther than the data allow, and that for 
the reasons given above great caution should be 
exercised in interpreting the higher coefficients, and 
the indications given by them looked on with reserve 
until independently confirmed by other observations. 


MENTAL BREAKDOWN IN ADOLESCENCE. 


FEW cases can be more distressing than those 
which are nowadays labelled acute schizophrenia. 
A young boy or girl, usually of great promise and at 
the threshold of a career, suddenly passes from 
apparently normal adolescence into a state of apathy, 
excitement, or depression. The change may occur a 
few days before an important examination or appar- 
ently arises out of an unhappy love affair, and the 
anxious relatives ask immediately what is going to 
happen. Unfortunately, the question is very hard to 
answer, and the discussion on prognosis, held at the 
Maudsley Hospital on Feb. 14th by the Section of 
Psychiatry of the Royal Society of Medicine. did not 
give much guidance to those who are faced with such 
a situation. Dr. G. W. B. James admitted that many 
of the patients, whose chances seem best, pass slowly 
but steadily into a hopeless dementia, whilst those 
who appear unlikely to recover often emerge rapidly 
from a stage of psychosis and are able to return not 
only to their homes, but to their work. Of 14 patients 
whom he had followed up, all from private mental 
hospitals, only five had had to remain under care, 
and of the nine who recovered five were actually able 
to hold a job. To describe such cases as dementia 
preecox is misleading, for a state of confusion, excite- 
ment, or depression is not necessarily associated with 
any degeneration of the mind ; and a young person who 
has been through such an acute phase ought not to 
be branded for life as a dement. Dr. Perey Smith, 
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speaking from his exceptionally large experience, 
agreed with Dr. James that at present there was no 
means of arriving at a satisfactory prognosis. Our 
ignorance in this matter comes partly from not 
knowing the relative wtiological importance of such 
factors as heredity, overwork, emotional stress, septic 
foci, and unhealthy environment, all of which may 
play their part. Dr. A. A. Petrie remarked that the 
examinations which appeared to precipitate the attack 
were usually not of an exacting standard, and suggested 
that the cause of the trouble was the attempt to do 
too much. Such attempts—perhaps fortunately for 
the race—are exceedingly common in the adolescent, 


as, indeed, are all sorts of ‘ abnormal” behaviour: 


There is reason, however, for taking them seriously, 
and ideally speaking, the child whose progress does 
not seem to be satisfactory should always be under 
the watchful though inconspicuous care of an expert, 
who can distinguish true danger-signals from develop- 
mental will-o’-the-wisps. 





HEALTH OF THE ROYAL AIR FORCE. 


DuRING 1926 the average strength of the R.A.F. 
was 32,985 men, which was almost the same as in the 
previous year, and the statistics of illness are very 
similar. Compared with the other ranks officers 
suffered slightly less from disease, but very much more 
from accidents, of which 112 proved fatal in the Force 
as a whole. Two-thirds of these occurred in flying, 
but although the number remains large, it is decreasing 
in relation to the number of hours flown. The 
mortality from disease,was low, the chief causes being 
pneumonia and pulmonary tuberculosis, each of 
which caused six deaths. A small epidemic of 
diphtheria occurred in the neighbourhood of Halton 
in Buckinghamshire, and the 1742 apprentices at the 
station were Schick-tested and, where necessary, 
immunised. No case of diphtheria developed among 
them, but there was a small outbreak of scarlet fever, 
which seemed to be milk-borne. In Iraq, whence most 
of the cases of dysentery were reported, 31 carriers 
were found among the personnel handling food. In 
the same country there was an increase of malaria as 
a result of floods, and heat-stroke caused five deaths, 
four of the patients having hyperpyrexia and lingering 
on for many days. At one time the temperature was 
over 120°F in the shade, and humidity was high. 
In Iraq 130 patients were carried by aeroplane, 82 of 
them in air-ambulances. Food-poisoning did not 
occur because, it is thought, inspection is so careful. 
In the selection of personnel much reliance is placed 
on the ‘ flying aptitude ”’ apparatus, which measures 
reaction-times, and quickly gives an estimate of the 
probable efficiency as an aviator of a candidate or of 
an officer under training. This estimate is surprisingly 
similar to that reached by a good instructor after his 
longer period of observation. Tests of this kind also 
help good men to improve, and are of great use in 
estimating the degree of recovery reached by convales- 
cents after slight concussions, showing when they may 
be allowed to fly again. 





THE HOSPITALS OF LONDON. 


Ir is now becoming widely recognised, as our 
correspondence columns testify, that any large 
decisions about the relations between voluntary 
hospitals and public authorities will have an important 
influence on the future of the medical profession, and 
as Dr. F. N. Kay Menzies pointed out at a council 
meeting of the Charity Organisation Society on 
Feb. 13th the problems involved are far too big and 
important to be dealt with on purely partisan or 
political lines. Speaking not as the medical officer of 
health to the London County Council, but rather as 
a private individual, Dr. Menzies reviewed the 
situation as he sees it to-day, and brought forward 
cogent arguments in favour of the coéperation which he 


1 Health of the Royal Air Force, 1926. H.M. Stationery 
Office. 











believes necessary. Although, he said, nearly 70 per 
cent. of the voluntary hospitals were able to pay their 
way in 1926, as compared with 44 per cent. in 
1920, there was an admitted shortage of 12,000 beds, 
to meet which a capital expenditure of at least 8 million 
pounds would be needed, and an additional mainten- 
ance charge of 14 to 2 millions per annum. There was, 
moreover, a steady increase in demand for hospital 
beds, owing to the constant introduction of new 
methods of diagnosis and treatment, and it was 
evident that the burden of providing the required 
accommodation was becoming too great for the 
voluntary hospitals to bear alone. The burden was, 
in fact, being shifted, for whereas at the beginning of 
the century the public health authorities were con- 
cerned solely with problems of communal hygiene, 
they were now undertaking more and more the treat- 
ment of the individual. The poor-law authorities of 
London, including the Metropolitan Asylums Board, 
now provided nearly 80,000 beds for the treatment of 
the sick, and public bodies undertook out of public 
funds the institutional treatment of nearly five-sixths 
of the sick in London. If the Minister of Health’s 
proposals for poor-law reform came into operation, 
over 100,000 beds would come under the single control 
of the London County Council, who would then have 
eight times as many beds at their disposal as were 
contained in all the voluntary hospitals of London. It 
would be absurd, said Dr. Menzies, to suppose that 
such a change would not affect the latter, for without 
coéperation it would mean, in the end, their extinction. 
Fortunately such coéperation was not impossible 
indeed it had already begun—and he was unable to 
understand why a thoroughly practical scheme could 
not be devised, by which the voluntary hospitals and 
the public authorities concerned with the prevention 
and treatment of disease might work harmoniously 
together. 








B.C.G. IN THE LABORATORY. 


A FEW weeks ago' we commented on some Japanese 
investigations on the power of B.C.G. vaccine to 
protect guinea-pigs against tuberculosis, and it is 
interesting to find in the British Journal of Experi- 
mental Pathology for February an account of similar 
experiments by Dr. C. C. Okell and Dr. H. J. Parish, 
of the Wellcome Physiological Research Laboratories. 
Their object was to repeat Prof. A. Calmette’s original 
observations, and the work was divided into four 
experiments, in which guinea-pigs were given B.C.G. 


intravenously or subcutaneously, and were later 
tested for immunity to virulent infection. A period 


of 5 to 12 weeks was allowed for the development of 
this immunity, and suitable controls were employed 
throughout. On the whole the results may be regarded 
as satisfactory, and Dr. Okell and Dr. Parish say that 
from their experiments “it seems clear that by means 
of B.C.G. guinea-pigs can be partially and in some 
cases completely protected from infection with a dose 
of virulent bacilli.””. There is no reasonable doubt, 
they consider, that the vaccine gave rise to a significant 
immunity, but they are not prepared to say that as a 
means of prophylaxis B.C.G. proved better than other 
vaccines which have had their vogue in the past. The 
best results were obtained in the last experiment, when 
a minimal infecting dose was used, and in this group 
27 per cent. of the animals were completely protected. 
The vaccinated guinea-pigs either showed no recog- 
nisable sign of tuberculous infection, or else were 
found to have generalised tuberculosis similar to 
that seen in the controls. The vaccine itself never 
seemed to produce any of the lesions of the disease 
during the period of experiment, but attention is 
drawn to a statement by S. A. Petroff, A. Branch, and 
W. Steenken.? that they were able to obtain virulent 
“variants ’’ from cultures of B.C.G. This suggests 
that the attenuated organism is capable of dangerous 
reversion, but Dr. Okell and Dr. Parish, in view of the 
fact that it proved harmless in their own experiments, 
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regard it as representing ‘‘a move in the right 
direction as compared with the partially virulent 
strains with which most of the sound work of the past 
had been done.”’ 


AMONG 15 candidates whose names have been 
recommended for election as Fellows of the Royal 
Society are Dr. Major Greenwood, professor of epide- 
miology and vital statistics at the London School of 
Hygiene and Tropical Medicine ; Dr. C. H. Browning, 
professor of bacteriology in the University of Glas- 
gow; Mr. David Keilin, lecturer in biology, and 


Dr. G. V. Anrep, lecturer in physiology in the Univer- 
sity of Cambridge ; and Mr. 8S. B. Schryver, professor 
of biochemistry at the Imperial College of Science 
and Technology. 





The Serbices. 


ROYAL NAVAL MEDICAL SERVICE, 

Surg. Comdr. A. Davidson is placed on the Retd. List 
with the rank of Surg. Capt. 

To be Surg. Lts.: R. A. Graff, T. L. Cleave, G. D. J. 
Ball, E. S. Bolton, S. L. Lord, and W. D. M. Sim. 

The following appointments have been made :—Surg. 
Comdrs. : L. S. Goss to Suffolk ; T. J. O’ Riordan to Vulcan ; 
R. P. Ninnis to Pembroke, for R.N. Barracks, Chatham ; 
and W. H. Murray to Frobisher, and as squadron medical 
officer (on transfer of flag). Surg. Lts.: J. B. Patrick to 
Frobisher and A. S. Burns to Calliope. 


ROYAL ARMY MEDICAL CORPS. 


Lt.-Col. H. F. Shea, having attained the age fixed for 
compulsory retirement, retires on retd. pay and is granted 
the rank of Col. 

Capt. W. W. S. Sharpe to be Maj. 

Capt. C. H. C. Byrne to be Maj. (Prov.). 

A. F. Downie to be temp. Lt. 

The undermentioned to be Lts. on prob.: C, L. Day, 
G. T. L. Archer, D. R. W. Burbury (late Surg. Lt., R.N.V. 
Res.), P. J. L. Capon, P. Dwyer, K. MeNeill, M. R. Burke, 
P. W. A. Agnew, and J. C. Gilroy. 

Lts. C. L. Day and J. C. Gilroy are secd. under the 
provisions of Art. 205, Royal Warrant for Pay and Promotion, 
1926 

TERRITORIAL ARMY. 

Col. G. W. Miller vacates his appt. of A.D.M.S., 5lst 
(Highland) Div., on completion of tenure. 

Ool. J. H. Hunter to be A.D.M.S., 51st (Highland) Div. 

Lt.-Col. (Bt. Col.) C. L. List., 
R.A.M.C., T.A., to be Col. 

Lt. Col. A. R. Moodie, M.B., to be Bt. Col. 

Lt.-Col. F. T. Rees, from Gen. List., R.A.M.C., T.A. 
Res. of Off., to be Lt.-Col. and to comd. the 158th (Welsh) 
Fd. Amb., vice Lt.-Col. (Bt. Col.) C. L. Isaac. 

Maj. H. G. F. Dawson, having attained the age limit, is 
retd. and retains his rank with permission to wear the 
prescribed uniform. 

Maj. S. R. Gibbs resigns his commn. and retains his rank 
with permission to wear the prescribed uniform. 

Capt. (Bt. Maj.) G. H. R. Gibson to be Maj. 

Hygiene Companies: F. W. Bury to be Lt. 


ROYAL AIR FORCE. 


Flight Lts. E. Thompson and N. I. Smith are granted 
permanent commissions in the rank stated. 

The undermentioned are granted short service com- 
missions in the rank of Flying Officer for three years on the 
Active List: J. Kemp, B. B. Kennedy, J. J. MacAndrews, 
R. F. MacLatchy, J. B. Murphy, J. C. Neely, F. A. O’Connor, 
L. O’Connor, and J. J. Quinlan. 


DEATHS IN THE SERVICES. 

Colonel Robert Hall Forman, A.M.S., retired, who died 
in London on Feb. 16th, was born in 1854 and qualified 
with the L.R.C.P. Edin., and L.R.F.P.X G. in 1877. In 
the following year he graduated in medicine and surgery 
at the University of Glasgow, having previously obtained a 
commission as surgeon in the Turkish Army with which he 
served in the Russo-Turkish War. He joined the A.M.S. 
in 1880 and was employed both at home and in India. 
After 31 years’ service he retired, under the age clause, in 
1911, but was recalled for duty during the late war, when 
he was inspecting officer on the staff of General Sir C. 
Francis Lloyd. Colonel Forman was a popular personality 
and a keen Freemason, and in his younger days was a power- 
ful Rugby forward and captain of his University XV. 


Isaac, from the Gen. 





Modern Cechnique in Treatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCLXIV. 
TREATMENT OF INFANTILE 
CEREBRAL PARALYSES. 

THE treatment of infantile spastic palsies is fre- 
quently approached with an attitude of extreme 
pessimism which is probably unmerited. This is 
largely due to the existence of a considerable number 
of cases in which the prognosis is hopeless, and for 
which no effective treatment is possible. Nevertheless 
a large number also exist in whom there is a possibility 
of obtaining an extremely good result, provided that 
an appropriate line of treatment is adopted at an 
early age. It is therefore most important that the 
factors upon which the prognosis depends shall be 
clearly recognised. 

The Outlook of Treatment. 

Certain features may be indicated which place the 
case beyond the reach of effective treatment. 

(1) Evidence that the disease is progressive.—A small 
minority of them are manifestations of some condition 
such as amaurotic family idiocy, or combined 
degeneration of cortico-spinal and other tracts. 

(2) Presence of a profound degree of mental defect.— 
Caution must be observed in making this diagnosis. 
It must be remembered that mental retardation alone 
is often present in these children, and that under 
favourable conditions considerable progress may be 
made in later years. The diagnosis of mental defect 
in the first three years of life is extremely difficult 
and uncertain, when the picture is complicated by a 
coexisting motor disability. This significance should 
never be attributed to inability to talk ; for practical 
purposes the symptom which renders them unsuitable 
for treatment is apathy, lack of desire to make 
movements or handle objects. 

(3) Persistent occurrence of fits —A history of 
occasional fits in infancy is often obtained in children 
who have made excellent progress. But in those who 
suffer from repeated convulsions persisting through 
the second year, the development of some degree of 
dementia is the rule ; it is commonly associated with 
an attitude of negativism which presents an equally 
insuperable barrier to treatment. 

Two other types of case may be recognised, in which 
the prognosis is decidedly unfavourable, though an 
attempt at treatment should be made, as some 
improvement is possible: (1) in which choreiform or 
athetoid movements are present ; (2) in which a high 
degree of generalised muscular rigidity is present, 
sufficient to render active movement impossible. In 
this type nothing can be accomplished unless the 
spasm can be reduced by surgical means. This 
condition is not often found in cases which have 
received early treatment. 

Excluding the patients who exhibit these symptoms, 
there remains a large number—the majority, I believe, 
of those who survive the first year of life—in whom the 
prognosis is by no means so gloomy, and whose future 
depends to a very great extent on the treatment and 
management which they receive. It is of the greatest 
importance that this shall be started during the first 
two years; when this is done, one may confidently 
expect that almost all of them will be able to walk and 
make good use of their hands, while a large proportion 
of them will attain a degree of improvement which 
hardly falls short of complete recovery of function. 


THE 


Prophylaxis. 

To cases of primary neuronic degeneration this does 
not apply, but the question may arise as to whether 
spastic paralysis may be averted in an infant whose 
condition at birth suggests intracranial hemorrhage. 
A measure which inevitably suggests itself is lumbar 
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puncture; opinion is divided on its merits and 
demerits. It has been advocated from various 
motives; to confirm the diagnosis, to relieve the 
intracranial pressure, and to miminise the effects of 
the hemorrhage on the cortex and subcortical areas. 
In practice it usually leads to disappointment in all 
of these expectations. Moreover, the disturbance 
occasioned by the operation involves an element of 
danger to the infant. The safest prophylactic routine 
in such cases is to keep the infant at complete rest, 
avoiding all manipulation, and feeding from a 
medicine dropper to obviate the effort of sucking. 


General Considerations of Treatment. 

The fact must be borne in mind that the defect is in 
the brain and not in the limb, and that treatment 
must be directed primarily towards the former. No 
form of passive treatment appears to be effective in 
preventing the onset of spasm and contracture, 
whereas some forms certainly aggravate it. Active 
movements performed by the child—whether purely 
reflex or to some extent ** volitional ”’ is immaterial— 
are the only agents which seem to produce a really 
lasting effect on the tone and functional activity of 
the affected limbs. The exact process by which this 
improvement is brought about is not clear. It is 
impossible to expect development of function in the 
neurones which have been injured, or have degenerated. 
The possibility that new synaptic connexions may 
be formed, that other neurones may acquire the 
functions which the (as yet undeveloped) pyramidal 
tracts were intended to subserve, is an entirely 
hypothetical one, yet it is suggested by the remarkable 
recovery of function in the child as compared with 
the adult. The effect exerted by active movement 
in reducing spasm is probably accounted for by the 
inhibitory impulses (to antagonistic muscles) which 
are an essential component of the innervation of 
voluntary and retlex movement. Relative integrity 
of the cortical areas may be necessary for this 
improvement ; in imbecile children active movement 
has been found to aggravate spasm. 

Cerebral palsies are not always recognised at birth. 
It is common for cases of diplegia to be brought for 
advice in the second year, owing to the parent’s 
disappointment at their inability to stand. The 
cortico-spinal tracts play so small a part in the infant’s 
activity that there is little obvious abnormality in the 
earlier months. Hemiplegic cases tend to attract 
attention somewhat earlier, as the asymmetry is 
noticed by the parents. If at this stage of develop- 
ment, while behaviour is still to some extent controlled 
by infra-cortical centres, the child can be assisted to 
make habitual use of the affected muscles, contracture 
does not) usually develop, and the results of the 
treatment are often remarkably satisfactory. 

Measures directed to the limb.—The use of warm 
baths, or limb baths in older children, is at any rate 
rational, as some degree of relaxation takes place under 
the influence of heat. Massage and passive move- 
ments are frequently employed; I have never 
observed any good effect from them, but they are 
innocuous and may satisfy a parent who is clamouring 
for ‘‘something to be done.’ Unfortunately the 
parents’ desires are so often fixed on the one form of 
treatment that is absolutely contra-indicated and 
definitely harmful—~i.e., electrical stimulation. It is 
most important to warn the parents at the start that 
this must never be permitted, and to explain to them 
that the muscles are already contracting too much, 
and that electricity will only make them contract 
more. I believe that the existence of so many 
permanently spastic children, which is responsible for 
the pessimism with which these cases are so often 
regarded, is due very largely to the widespread 
prevalence of this practice. 


Methods of Initiating and Assisting Active Movement. 

(1) During infancy.—The number and extent of the 
motor activities developed by an infant are influenced 
considerably by its habitual position. While the 
infant lies on its back, movements are comparatively 





few and aimless ; as soon as it sits up, new and more 
complicated ones develop with remarkable rapidity. 
A very constant symptom of cerebral palsy is delay in 
sitting, standing, and other ‘‘ milestones ”’ of infancy, 
and the acquisition of movements is greatly restricted 
thereby. The first step in the treatment is to get the 
child into a sitting posture, and the result of this alone 
is often very striking. In many cases it can be done 
by simply propping the child with pillows. In others, 
more often in the second year, spasm of the erector 
spine and glutei renders it difficult to keep the back 
and thighs flexed. The child may then be placed 
in a baby’s chair with a sliding bar in front. A 
small pillow on the abdomen receives the pressure 
of the bar and maintains a position of flexion. Ina 
surprisingly short time the muscles of the trunk adjust 
themselves to the new attitude, and the child is 
enabled to practise a number of new activities and will 
handle objects which he took little interest in while in 
a recumbent position. Similar attempts should be 
made at a later stage to combat the retardation in 
crawling and standing. 

In hemiplegic infants, as soon as an increase of motor 
activity has been attained by these means, steps should 
be taken to develop the motor paths for the paretic 
limb. There is only one possible way of making an 
infant use an arm that is stiffer than its fellow, and 
that is to immobilise the sound one. The normal 
limb is bandaged to the chest for about half the day, 
and objects of interest are placed within reach of the 
paretic hand. If this is done in the early months of 
life the maximum result will be obtained, but this 
procedure is the essential therapeutic measure in the 
treatment of a residual hemiplegia at any age. The 
foot should be relieved of the weight of clothes. 
Occasionally a light splint is required at night, but it is 
usually best to avoid these during the first two years. 

(2) During later years.—The immediate object is to 
get the child walking and to avoid any measures which 
will necessitate remaining in bed. At the stage when 
the child is just unable to stand alone, a most useful 
apparatus consists of a wheeled frame with crutch 
supports which are adjusted to the axilla. After a few 
weeks of practise in the frame, the child is often able 
to support the weight of the body, but still finds 
difficulty in maintaining its balance. At this stage 
he can usually obtain sufficient support from the 
handle of a doll’s perambulator in the front end of 
which some weights are placed. The first attempts 
at walking alone should be made on grass, so that the 
sufferer may not be deterred by painful tumbles. A 
horse-tricycle may also be of assistance in re-educating 
a paraplegic child, particularly if adductor spasm is 
present. 

For hemiplegic children the immobilisation of the 
sound arm should be persisted in for part of the day, 
as long as there is a tendency to use that arm alone. 
At other times exercises should be devised and toys 
provided which encourage the use of symmetrical 
bilateral movements. The best of these is furnished 
by a wheel-barrow, fully loaded, which the child is 
encouraged to make use of without spilling the contents. 

The range of passive movements must always be 
kept under observation. If this is restricted by 
actual contracture of any muscle-group, no good 
result can be obtained by attempts at active move- 
ment, and the assistance of the surgeon is required. 
One particular movement—supination—is especially 
difficult to establish, and often becomes restricted in a 
hemiplegic child in whom all other movements have 
been successfully developed. If the pronator spasm 
is dealt with by some measure such as Stoffel’s 
operation, attempts at active movement may be 
resumed within a few days. 

The limited experience which I have had of the 
results of sympathetic ramisectomy have not led me 
to regard it as a justifiable measure. 


NEILL HospnowseE, M.D. Oxf., M.R.C.P. Lond., 


Assistant Physician, Royal Free Hospital and 
West End Hospital for Nervous Disease ; 
Physician to Out-patients, Victoria 
Hospital for Children. 
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Special Articles. 


MEDICINE AND THE 


Charge of Negligence against Mental Hospital. 

Lieut.- Commander G. H. Drummond, V.C., 
R.N.V.R., has recovered £500 damages in an action 
for negligence and breach of contract against the 
Wonford House Hospital, Exeter. Mrs. Drummond, 
his wife, has also been awarded £120 damages. The 
plaintiffs alleged that Mrs. Drummond in April, 1926, 
after the birth of her third child, became extremely 
ill. Dr. Grant Wilson, of Sidmouth, finding her to 
have delusions of persecution and all the symptoms of 
acute puerperal melancholia, telephoned to the 
Wonford House Hospital at Exeter (an institution 
with accommodation for some 140 patients) and gave 
Dr. W. B. Morton, the doctor then in charge of the 
hospital, who has since died, information about Mrs. 
Drummond’s condition. Dr. Wilson suggested to Dr. 
Morton that she should enter the hospital as a volun- 
tary patient but, if this was not regarded as safe, 
he undertook to go over from Sidmouth to Exeter and 
certify her. During Mrs. Drummond’s first night in 
the hospital and during the following day she was 
watched constantly. But on the second night, at 
4 A.M., when no nurse was present, she broke the glass 
of a window and forced herself through an aperture 
less than 10 inches square. She fell and struck an 
iron balustrade, breaking her arm and her jaw in two 
places. These injuries, said the plaintiffs, were the 
result of her having been left unattended. A nurse or 
attendant should have heard the smashing of the 
glass and would have been in time to prevent the 
patient from completing the feat of working her 
way through the aperture. Owing to the fact that 
Dr. Morton was no longer available as a witness there 
was naturally some doubt as to exactly what informa- 
tion the hospital had received regarding Mrs. 
Drummond before her admission. For the defendants 
it was urged that there was no evidence of Dr. Morton 
being aware that she had shown such grave symptoms ; 
no one would have dreamt that a patient, whether 
suicidal or not, could crawl through such a tiny 
opening. Dr. J. G. P. Phillips, physician-superin- 
tendent of the Bethlem Royal Hospital (called by the 
defendants) thought it quite reasonable to have 
removed the nurse from Mrs. Drummond’s room on 
the second night if—as was stated—the patient had 
complained that the nurse’s presence prevented her 
sleeping. He considered it quite proper to have 
admitted her as a voluntary patient, and he pointed 
out that symptoms of depression and insomnia are 
often encountered without being readily diagnosed 
as melancholic. The plaintiffs replied that Mrs. 
Drummond could not have been admitted to hospital 
for mere sleeplessness, nor was she placed in a room 
suitable for a suicidal patient if left unattended. 
The jury, in awarding damages as already stated, also 
awarded the hospital £22 10s. on a counter-claim for 
fees. These fees the plaintiffs had refused to pay as 
being unearned in the circumstances. 

The case illustrates the familiar fact that, though 
the telephone is properly used in an urgent case—as 
here, for instance, in arranging the prompt admission 
of a patient to hospital—it may prove an uncertain 
substitute for a detailed written report if such a 
record is for any purpose afterwards required. 


LAW. 


Unsound Meat Exposed for Sale. 
Vigilance in the inspection of meat unfit for human 


food continues to result in smart penalties. <A fine of 
£50 (with an order to pay a further £50 towards the 
costs of the prosecution) was imposed lately at the 
Central Criminal Court upon a Hampshire farmer and 
cattle-dealer in respect of beef sent to London last 
November. The meat (two sides of beef from one 
cow) was sent to a firm which sells on commission. 
The firm’s practice was to have all such meat inspected 


_been fined £3 for exceeding the speed limit. 





before exposing it for sale. The inspector found the 
meat tuberculous; he seized it and obtained the 
order of a justice of the peace for its destruction. 
The defendant farmer denied all knowledge of there 
being anything wrong with the meat, but the Common 
Serjeant pointed out that knowledge or ignorance was 
immaterial if the meat deposited for sale was in fact 
unfit for human food. The defendant also took the 
point that the beef was not deposited for sale but 
merely deposited for inspection ; he said this meat 
was never exposed for sale. If such a defence were to 
provide a loophole the law would certainly require 
alteration. Evidently, however, the jury, in finding 
the farmer guilty, were satisfied that the meat had in 
fact been deposited for sale. 


A Legal View of Motoring Offences. 

Members of the medical profession from time to 
time succumb to the accident of a conviction for 
some motoring offence. They may be interested in a 
recent case in which the High Court decided that 
such convictions are not to be taken too seriously. 
A commercial traveller was employed by a firm of 
perambulator and toy manufacturers in Yorkshire 
on a seven months’ agreement at certain terms in 
respect of commission and renewal. A month after 
the contract was made, the commercial traveller 
became involved in a collision at night and the 
Sussex magistrates came to the conclusion that he 
had been driving on the wrong side of the road. 
They convicted him of driving to the common danger, 
fined him £10, endorsed his licence, and suspended it 
for three months. His employers regarded this as 
misconduct entitling them to terminate his contract 
of employment. They further said that before the 
contract was made he had been convicted of being 
drunk when in charge of a motor-car, had been fined, 
had had his licence suspended, and had been sentenced 
to a month’s imprisonment in the second division for 
driving in a manner dangerous to the public. They 
also relied upon yet another conviction when he had 
These 
convictions, they said, were material facts which the 
commercial traveller ought to have disclosed when 
applying for employment; the concealment, they 
argued, entitled them to put an end to the contract. 
Mr. Justice Finlay held that the non-disclosure did 
not justify the employers in repudiating the contract. 
In contracts of insurance there is an obligation to 
disclose all material facts, but this contract was not 
of that nature. The commercial traveller’s convictions 
for motoring offences were not a ground for terminating 
the contract ; if he had to use a motor-car in the course 
of his employment he could get someone else to 
drive it. The leading case on the subject is Fletcher v. 
Knell, wherein it was decided (in 1873) that there was 
no right to dismiss a governess merely because she 
had not disclosed the fact that she was a divorcee. 
The commercial traveller’s convictions had not put 
it out of his power to perform his duties upon his 
employer’s business. The court, however, made it 
perfectly clear that if it were of the essence of a 
contract of employment that the employee had to 
drive a motor-car, motoring convictions might be 
material matters which must be disclosed. Thus, if 
a man applies for a post as a doctor’s chauffeur, he 
must not conceal the facts and consequences of his 
infringements of the motoring laws. 


Action by Mrs. De Freville. 

The proceedings taken by Mrs. De Freville last 
year against Dr. Dill for negligence in his examination 
of her are recalled by a further action which she lately 
brought at Gloucester Assizes against her father-in- 
law, the Rev. F. P. De Freville, of Oakridge Vicarage. 
near Stroud. It will be remembered that, after 
something of a scene at the vicarage, Dr. Dill, the 
family doctor, was summoned and signed the certificate 
upon which Mrs. De Freville was sent to an asylum. 
Two days later she was discharged, being adjudged 
sane, and she was subsequently awarded £50 damages 
by a jury against Dr. Dill. She complained that she 
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was forcibly detained at the vicarage for five hours 
while the arrival of Dr. Dill was awaited and that, 
when she sought to leave the house, the vicar stood 
with his back to the door. Her recent action against 
the vicar thus took the form of a claim for damages 
for what the law calls false imprisonment. It was 
stated on her behalf that she was treated as a pauper 
patient at the asylum and had been subjected to an 
ignominious experience. Giving evidence herself, 
Mrs. De Freville denied that, on the occasion when Dr. 
Dill was sent for, she was abnormally excited or that 
she raved or threatened to killanyone. The defendant 
described what had occurred. He had himself been 
struck in the eye by the plaintiff who referred to him 
in blasphemous language ; there was no imprisonment ; 
there was never anything to prevent her walking into 
the garden; Dr. Dill had been called in because she 
was in such a violent state. She broke a window, 
said the vicar, and knocked his daughter’s spectacles 
off. He had been unaware that she was to be certified 
as a pauper lunatic. While another member of the 
family was giving further evidence in corroboration of 
that of the vicar the jury stopped the case. They 
returned a verdict for the defendant and Mrs. De 
Freville was ordered to pay costs on all her claims. 


Clergyman’s Mail Order Business in Noxious Drugs. 

The remarkable facts proved at the trial and 
conviction of the Rev. Francis Bacon at the Central 
Criminal Court speak for themselves. They may open 
the eyes of the public to the traffic in abortifacients 
conducted by means of newspaper advertisements and 
to the abuse of the prefix ‘“‘ Doctor.” Bacon was 
charged with conspiring with one Annie Bolton, a 
clerk, and with other persons unknown to solicit and 
incite women who might deal with them to administer 
to themselves noxious things and to use instruments 
and other means with intent to procure miscarriage ; 
also, with conspiring to supply noxious things to 
women knowing they were to be used for a similar 
purpose. There were further counts in the indictment 
charging actual supply of noxious things in specific 
instances. The case opened by the prosecution was, 
that, though there might be no drug which could be 
described as a certain abortifacient, there were several 
drugs which, if taken in too large quantities or too 
frequently, were likely to cause miscarriage. It was 
contended that the drugs advertised by Bacon as 
‘““Dr. Hannah Brown’s treatment ’’ were of this 
nature—* noxious ’’ because likely to be injurious to a 
pregnant woman in that they might produce mis- 
carriage. It was further contended that the defendants 
(as documents used in the course of their business 
indicated) were aware of the nature of the drugs. 
Lastly, although it was not suggested that in every 
case the drugs were supplied to a pregnant woman, it 
was suggested that the defendants sent the drugs to 
any woman who would pay for them and that their 
correspondence showed that in many instances they 
knew that the women were in a condition of pregnancy. 
The defence was that, if the drugs were so sent to 
expectant mothers, it was contrary to instructions. 
Annie Bolton, who had evidently played a subordinate 
part in the conspiracy, admitted in cross-examination 
that the directions to recipients that the drugs were not 
to be used in cases of pregnancy were mere pretence. 
After her evidence her counsel withdrew her plea of 
‘Not guilty.” She pleaded “ guilty’? and was 
eventually sentenced to six months’ imprisonment in 
the second division. Bacon maintained his innocence 
in the witness-box by what the Recorder afterwards 
described as perjury. It appeared that he had used 
the names of Dr. Howard Baron, Dr. Mary Lane, and 
Dr. Hannah Brown. There was a suggestion that 
Hannah Brown held a doctorate of philosophy. It was 
also stated for the defendant that he had been given 
the degrees of LL.D. and D.D. during visits to Canada. 
This grant, which was not further explained, was 
apparently his excuse for describing himself as a 
doctor when selling drugs to women who might well 
be unaware of the nice distinctions in university 
faculties. He justified this procedure as being con- 
sistent with commercial morality—a claim which, 





coming from a minister of the Church of England, 
was described by the Recorder as despicable, deplor- 
able, and contemptible. ‘‘To make money,” said 
Sir Ernest Wild, ‘‘ you have preyed upon the agony of 
poor expectant mothers and jeopardised their health.”’ 
Taking into account a statement of the value of the 
defendant’s religious work in the East End, the 
Recorder passed a sentence of 15 months’ imprison- 
ment in the second division, hoping that the case 
would be a warning to all persons concerned in this 
pernicious traffic. 

Apparently the advertisements had been so worded 
as not to arouse the suspicions of the newspapers 
which published them. Sir Travers Humphreys, in 
opening the case, observed that the ‘‘ Dr. Hannah 
Brown Treatment No. 1” cost 9}d.; there was Is. 
for the Government stamp on it, and it was sold for 
5s. The “ No. 2 Treatment” cost ls. 74d. and was 
sold for £2 2s. When the summons was served upon 
him Bacon said the drugs were merely strong aperients 
and were obtained from a reputable firm. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 
Legislation against Venereal Disease. 

THE Edinburgh Corporation have now prepared a 
Bill providing for the compulsory treatment of venereal 
disease, and it seems likely that this Bill will go 
forward to a second reading and be considered in due 
course by a Select Committee of the House of Commons. 
The policy it embodies is explained in an official 
statement which points out that schemes against 
venereal disease are not yielding results commensurate 
with the expenditure; that the purely voluntary 
system, which has received an adequate and indeed 
an exhaustive trial, has proved ineffective, and that 
it is urgently necessary to test a system of compulsory 
treatment. All that is now asked is permission to try 
the new policy for an experimental period of five 
years, but the corporation are satisfied that its 
disadvantages will be trifling compared with those of 
the present system, under which the total number of 
persons not completing treatment in five years was 
5129, making a yearly average of 1026. Of these 
defaulters, it is stated, at least 524 were suffering 
from contagious disease, while the remainder must be 
regarded as potential sources of infective disease, 
besides being in a condition dangerous to themselves. 
‘That there should be in each year an average of 
over 1000 cases of possible infective disease which are 
known to the public health authority, and that the 
public health authority should be powerless to deal 
with these cases is far from satisfactory when 
viewed from the public health aspect from preventable 
disease. As a result of so many cases of venereal 
disease failing to complete their cure, the local 
authority is expending very considerable sums of 
money without adequate return.” 

Although the proposals for compulsory treatment 
are put forward only by Edinburgh, other large local 
authorities in Scotland have indicated general 
sympathy with the Bill. On this subject there is a 
decided cleavage between opinion in Scotland and 
opinion in England, as has been obvious for two or 
three years. For some years the attitude of the 
local authorities has been hardening towards more 
stringent control, and it appears that Glasgow and the 
larger authorities in the neighbourhood are pushing 
forward a project for much more extended powers. 
In Edinburgh opinion is very much divided among the 
women’s associations, and some of these have been in 
conference with the Bill’s promoters. The corporation 
are anxious to carry all sections of public opinion 
along with them and, in the documents circulated, 
they make a reasoned reply to objectors. They claim 
to be acting in the spirit of the Trevethin Report, 
particularly in asking powers only for an experimental 
period of five years. In essence the Bill is no great 
advance on the provisions of the Public Health of 
Scotland Act, 1897, which, at least in words, contains 
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full provision both for entry, examination, and treat- 
ment. A somewhat new point is the stress put upon 
‘‘compulsory treatment.’”’ From the nature of the 
provision for carrying these powers into effect, it 
looks as if the “ treatment ”’ is to be regarded simply 
as a method of prevention, and not to be taken merely 
by itself. The general principle of the Public Health 
Acts is, of course, that every infected person should 
take proper precaution against spreading infection ; 
but it may be argued that ‘‘ treatment ’”’ and isola- 
tion are alternative or complementary methods of 
prevention. 

If the Bill goes to a second reading, and is referred 
to a Select Committee, there ought to be a first-class 
debate on all these issues. Undoubtedly the atmo- 
sphere has changed considerably since the Royal 
Commission reported, and all great local authorities 
have had thousands of cases through their hands and 
now understand better the limitations of the venereal 
disease regulations. Nearly every aspect of the 
subject, both medical and social, has been discussed 
again and again in print and in conference, and the 
time seems appropriate for a full-dress debate in the 
House of Commons. Meanwhile it should be said 
that the Edinburgh clinic has, from the beginning, 
been one of the most successful in the kingdom. 


A Fee-paying Glasgow Hospital. 

The governors of Victoria Infirmary, Glasgow, 
propose to admit patients on payment of an inclusive 
fee of £6 6s. per week, subject after a few weeks to 
reduction to mere maintenance charges. This would 
be sufficient to cover the cost of establishment charges 
and nursing, together with a modified fee to the 
surgeons who perform the operations. For these 
purposes a separate annexe will be built, with access 
to the present operating theatres. None of the present 


ward accommodation will be used for pay patients. 
The chairman has indicated that there is no intention 
of interfering with the function of the private nursing 
homes and that means will be taken to restrict the 
work to those who feel the “ private home ”’ fees to be 


a financial burden. The experiment is a sign of the 
times and its development will be watched with 
interest. A somewhat similar extension by the 
Glasgow Royal Infirmary is in progress, but I under- 
stand that this is restricted to provision for maternity 
and gynecological work. 

Steel Houses. 

A little time ago Lord Weir offered to Glasgow 
Corporation the stock and certain accessories at the 
Cardonald Factory on condition that the corporation 
should erect 5000 steel houses. The corporation has 
not accepted the offer. The reasons are probably 
mixed, but it is now the case that a brick house of 
equivalent accommodation can be built more cheaply 
than a Weir steel house. It is to be regretted that 
Lord Weir’s experiment in auxiliary housing has never 
obtained a broad enough canvass; but the 2000 
already erected by the National Housing Company 
will give sufficient information to test the endurance 
and comfort of such a building medium. Probably 
among the many types of experimental materials 
steel will hold its own. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT. } 


Meat Inspection in Cork. 

Ir is a sign of the new spirit in public health 
administration in Ireland that Dr. J. D. Carroll, the 
recently appointec medical officer of health for Cork, 
is endeavouring to establish a system of meat inspec- 
tion in that city. In a recent report to the borough 
commissioner he recommends a stringent revise of 
by-laws, by which the sale of meat before inspection 
would be prohibited. He points out that at present 
the only place where meat can be inspected is the 
actual stall or place of sale. To inspect the stalls or 
shops would require a greatly increased staff. More- 
over the inspection would be faulty, because a carcass 





should be examined as a whole and not after cutting 
up. The public health authorities have no power to 
supervise slaughter-houses outside the city boundary, 
nor to insist on notice being given of the time of 
slaughtering in the slaughter-houses within the city. 
Dr. Carroll’s suggestion is that all meat intended for 
sale in the city should be brought to a central depdét 
for inspection. 


Deputation to the Minister for Local Government and 
Public Health, 

The Minister for Local Government and Public 
Health, Mr. Richard Mulcahy, accompanied by Dr. 
E. F. Stephenson, chief medical officer, and other 
officials, recently received a deputation representing 
the Irish Medical Committee. In the first place the 
deputation pointed out the inadequacy of the salaries 
paid to dispensary medical officers particularly in the 
counties of Mayo and Longford, and asked the 
Minister to regulate the salaries in these counties on 
the basis of the scales paid in other counties. He 
promised to explore the situation fully to ascertain 
the best way of dealing with the problem, but was 
unwilling at present to fix the salaries by sealed orders. 
Attention was drawn by the deputation to the transfer 
of medical officers by local authorities, and it was 
urged that transfer should be treated as promotion, 
not as an exercise of patronage. Seniority, meritorious 
service, and post-graduate experience should be the 
determining factors. Attention was also drawn to 
difficulties not infrequently placed in the way of 
medical officers applying for leave, and in reply the 
policy of the department to afford all reasonable 
facilities was explained. Questions relating to county 
hospitals were discussed ; it was submitted that the 
salaries of county hospital surgeons were inadequate, 
and scales from £800 to £1200 a year were suggested. 
The Minister promised that individual cases would 
be considered as they arose. The deputation were 
opposed to any system of payment which would render 
it part of the duty of the surgeon to give treatment to 
paying patients. They expressed approval of the 
terms of the draft regulations dealing with the admis- 
sion of paying patients to hospitals, and asked that 
they should be applied to all county hospitals. It was 
stated that at present many persons who were able 
to pay full costs of maintenance, treatment, and 
medical attendance were being treated free in the 
county hospitals. The Minister promised to inquire 
into this matter. He further stated that the delay 
in appointing medical officers of health in certain 
counties was not being overlooked, and that the matter 
would be pressed forward. He expressed his sympathy 
with the request put forward that the Government 
should consider the provision of funds for medical 
research, 

Certification of Insured Persons. 

The proposal of the National Health Insurance 
Commissioners to alter the present method of distri- 
buting the funds available for payment for the 
certification of insured persons is causing much adverse 
comment in the profession. At present the funds are 
distributed into pools for each dispensary district 
according to the number of insured living in the 
district. The Commissioners propose to substitute a 
county pool for a dispensary district pool. The case 
is made that the small pooling area requires compli- 
cated and troublesome book-keeping, which adds 
materially to the cost of administration, and that 
there are the widest discrepancies between the rate of 
payment per certificate in different but similar areas. 
In reply, it is pointed out that the larger the pool area 
the more difficult it is to place any check on careless 
certifying. With a dispensary area pool in country 
areas most of the certifying in each area is done by the 
dispensary medical officer, who is, therefore, under no 
temptation to issue certificates laxly, but with a 
county pool he is tempted to be less careful. It is 
unlikely that the change proposed by the Commis- 
sioners will bring about any improvement in the 
efficacy of certification, though it will cause a trivial 
saving in administrative expense. 
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Correspondence. 


“ Audi alteram partem.” 


“INCIDENCE OF THE MINOR PSYCHOSES.” 
To the Editor of THE LANCET. 


Str,—It is to be hoped that Dr. Millais Culpin’s 
valuable paper on this subject in your issue of 
Feb. 4th will not speedily pass into limbo. That 
nearly 50 per cent. of the working population as 
tested by his samples should suffer from psycho- 
neurotic symptoms, that in a group, where special 
care had been taken to exclude the temperamentally 
unfit 18 per cent. should have these symptoms fairly 
marked, must provide material for thought. And 
it is to be noted that this was a working population, 
not one which needed to be told to * pull itself 
together and get on with it.’’ These people were 
already doing so; clearly many of them thought that 
their condition was one of health, and were unaware 
that relief was possible for them. 

There are many points of interest in the paper but 
I should like to call attention to one or two. First, 
there is clearly shown a distinction between psycho- 
neurotic illness and psychoneurotic symptoms. In 
the laundry which Dr. Culpin investigated illness was 
rare, but people with symptoms were numerous. 
Illness was not common because care was taken of 
these workers. Those who were present at the 
meeting where the paper was read cannot have 
failed to be impressed by the enthusiasm of the 
employer at this particular workshop ; one felt that 
everything that interest in the welfare of the people 
could do was being attended to; one felt that here 
occupational therapy was being carried on at its 
best, and that the results were as good as could 
possibly be obtained from such a method. But 
probably with a simple psychotherapy many of these 
patients could have been made well—i.e., comfortable 
instead of uncomfortable. A second point which 
Dr. Culpin emphasises and which requires much 
taking to heart is that it is easy to change ‘** neuras- 
thenia’’ into ‘‘ anemia’ and “ indigestion”’ if the 
real condition is merely frowned on and not treated. 
Those who had the privilege of studying the war 
cases will remember the odd synonyms which obtained 
a footing in those times, myalgia, D.A.H., &c. 

On several grounds, however, I cannot agree with 
Dr. Culpin that we should term these conditions 
‘*minor psychoses.”” Whatever be the origin of the 
word psychosis it has come to mean insanity in the 
minds of almost everybody ; patients want to know 
what the word means, and we cannot in truth tell 
them anything else. I should not care to say to them 
that they were suffering from minor madness. It 
will be said that insanity is a legal term, but if it 
were it should be capable of definition. It is not fair 
to saddle the lawyers with this responsibility. The 
idea of insanity is one in general use. We ourselves 
act on it continually ; it is usually on our initiative 
that patients are placed in the legal status of being 
insane. The condition is hard to define but on the 
whole we know when we are dealing with it, just as 
it is difficult to make a distinction in words between 
an animal and a vegetable, but the two conceptions 
present no practical difficulty in their differentiation. 
Neither do I like the word ‘“ minor,’ for though 
these particular people were not very ill, their con- 
dition may if neglected give rise to as much suffering 
as any disease we know of. This minor malady may 
easily be a graver disease than a mild manic-depressive 
psychosis, which, however, is always classified as a 
major psychosis. If some such expression is to be 
used, surely the adjective should be ‘“ benign.” <A 
fibroid of the uterus may be a graver disease than an 
epithelioma of the lip; we therefore do not speak of 
the non-malignant tumours as minor, but as benign. 

To my mind these psychoneurotic patients are much 
more allied to normal people than they are to psychotic 
patients. What Dr. Culpin was studying was the 














incidence of emotional reactions, which after all are 
present to some extent in nearly everybody. It is 
a question of degree, of the amount of discomfort 
which they cause whether we shall say that the 
patient has an illness or not Dr. Johnson touched 
posts, and was therefore a subject of the obsessive- 
compulsive neurosis; there are few whose freedom 
from acrophobia would enable them to stand on the 
top of a factory chimney. Fear of the dark in 
childhood was inquired about ; surely it is universal ; 
but I may here be doing Dr. Culpin an injustice. 
He may have used this question only to lead up to 
the further one, is it present now? Even so, it is 
quite common in people who are not even benignly 
psychotic. it is when these normal reactions become 
excessive that we call them illness. When they are 
so frequent that absence from work becomes imperative 
we have certainly passed into that state. When 
less frequent they may constitute a danger. There is 
a point short of their putting an end to work alto- 
gether where they clearly indicate that the individual 
is not adapting himself to his environment, where some- 
thing should be done; but it is not likely that they are 
quite absent in anyone, though it might take careful 
investigation in many to establish their presence. 

It may be thought that if there is truth in these 
remarks, then there is an end to the value of Dr. 
Culpin’s research. This is not so. In a very short 
examination Dr. Culpin elicited these symptoms with 
great ease. It would have taken much longer observa- 
tion to have done this had he not been getting near 
danger-points. Now the psychotic is in a different 
state. However severe a psychoneurosis, the patient 
can be reasoned with on the lines on which we all 
ordinarily reason. He will respond and argue, and, 
fortunately, he will sometimes even agree with us in 
accordance with the logic we all use. However mild 
a psychosis this cannot be done so far as the psychosis 
is concerned. The psychoneurotic is sure of nothing 
and his reasoning can be upset; the psychotic is 
always sure of certain things, and where he is sure 
he cannot be upset. 

It is not quite fair perhaps to revert to what 
happened at the debate when the paper was discussed, 
for nothing of it occurs in Dr. Culpin’s published 
paper; but I shall venture to rely on his generosity 
and do so. Dr. Culpin said on that occasion that he 
could not see why a man who had an irrational belief 
that he was being persecuted was said to be suffering 
from a psychosis, while one who had an irrational 
fear which prevented him crossing an open field was 
said to be suffering from a psychoneurosis. The 
difference is a matter of clinical experience. The first 
man will almost certainly maintain against clear 
proof that he is right, and nothing will shake him. 
Our logic will avail nothing. If the whole world holds 
otherwise the whole world will be wrong. The other 
man will in the first place agree with us that his fear 
is irrational ; secondly, if it can be shown that his 
fear really represents something else—and this 
demonstration will be within logic—he will likely 
accept this idea, and by such logical steps, when he 
has been shown what it was all about, he will in many 
instances lose his fear altogether. 

I am, Sir, yours faithfully, 
T. A. Ross. 

Cassel Hospital fur Fune ional Nervous Disorders, 

Pen-hurst, Kent, Feb. 13'h, 1928. 


THE PRESENT POSITION OF THE 
VOLUNTARY HOSPITALS. 
To the Editor of THE LANCET. 

Smr,— Being a firm believer in the voluntary 
hospital system I have followed with interest the 
recent correspondence in your journal under this 
heading; it has been instructive and, I think, has 
come opportunely. I wish, however, to point out 
that the coéperation advocated by Dr. Graham 
Little and Mr. Spencer is not the only change needed 
in our voluntary system as at present carried out. 
It has other serious defects that require to be remedied 
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without delay if it is to emerge successfully from the 
serious crisis through which it is now passing. I say 
‘‘ serious ’? advisedly, because it has to be recognised 
that nationalisation of our hospitals has the support 
not only of some of our profession and of many of the 
general public, but also, it would appear, of the 
Labour Party, whose creed is that all hospitals should 
be under State control. It is in this fact that the 
chief danger to the voluntary hospital system lies ; 
I feel that this is not being sufficiently realised, and 
we should grasp the facts which are relied on for 
justifying the changes advocated. 

On one occasion, when I had to defend the voluntary 
hospital system on a public platform, my opponent 
being one of our own profession, I had clearly put 
before me the arguments on which the advocates of 
nationalisation rely. Put briefly, the position taken 
up was that the voluntary hospital system has the 
three following main defects: (1) It cannot supply 
the money necessary to meet the expenses of the 
upkeep of the civilian hospitals; (2) the hospital 
accommodation furnished is not sufficient for the 
requirements of the community; (3) codperation 
between the different classes of hospitals and the 
voluntary hospitals themselves is absent. It cannot 
be denied that our voluntary hospital system as at 
present carried on has these three defects, and 
I had admitted so much, at the same time pointing 
out that the defects could be remedied without 
having recourse to nationalisation. I do not propose, 
in this communication, to put forward the changes 
in our hospital system that I would advocate in 
connexion with them, but I wish to point out that 
the supporters of nationalisation of our hospitals 
have grounds for asserting that the defects above 
mentioned exist, and that they may be justly regarded 
as serious drawbacks to the voluntary system. This, 


I think, the supporters of the voluntary system have 
not fully realised. 

Taking first the monetary question, great reliance 
is placed on the view that “ the voluntary system is 
growing in strength year by year” 


(see the Cave 
Report), and that appeals are always generously 
responded to. No doubt this is so, but the fact 
remains that our newspaper columns contain such 
daily appeals for help, and the returns in Burdett’s 
‘* Hospitals and Charities ’’ indicate that the financial 
position of the voluntary system is far from satis- 
factory. The workmen’s contributions form a very 
significant departure and is one that will make itself 
profoundly felt, for, under it, our civilian hospitals 
will be largely maintained by the working classes, and 
not so much so by the rich. This is as it should be 
and is welcomed by many as a very praiseworthy 
feature (which undoubtedly it is), but a little con- 
sideration will show that it must be safeguarded, 
otherwise it will be used as an argument against the 
voluntary system, and it will be quoted as showing 
that it is the money of the working classes that has 
given stability to the financial side of the voluntary 
hospitals. A Labour Party in power would use the 
fact as a strong argument in favour of the nationalisa- 
tion of our hospitals. Representation on the boards 
of management have been granted in respect of these 
contributions, and they, I think, cannot be justified, 
for these moneys are not subscriptions to the hospitals 
—they are deducted from the workmen’s pay, being 
in some cases supplemented by the employers. They 
should rather be placed under contributions for 
maintenance, seeing that value is more than received 
for them in the shape of the medical and surgical 
skill that they ensure. In my opinion, these sub- 
scriptions do not qualify for representation on the 
boards of management, any more than daily travelling 
on a certain railway entitles passengers to the right 
of being qualified as shareholders. 

Coming now to the complaint that the voluntary 
hospitals do not furnish sufficient accommodation 
for the needs of the community, there is no doubt 
that this deficiency acts to the detriment of the 
voluntary system. It has been used as an argument 
for increased public support, in view of the great 





amount of work that the voluntary hospitals are 
called upon to do, but it is equally certain that it can 
be detrimental, for the long waiting-lists that are 
the outcome of it are relied on as proof of the want 
of beds. The fact is that the deficiency arises from 
not laying down definitely the class of patients that 
are to be admitted, thus keeping an open door through 
which, naturally, everyone seeks entrance. There is 
no doubt that the voluntary hospitals should confine 
themselves to the wants of the artisan class, leaving 
the really necessitous poor to the poor-law hospitals. 
the needs of the middle class of society (which are 
very clamant) being met either by paying-beds in 
the hospitals, or, preferably, by inexpensive nursing 
homes, where, for a moderate inclusive charge, they 
can obtain reliable ‘‘ medical lodgings’ and be sure 
of a healthy environment, of good nursing, of proper 
food, the use of a proper operating theatre, if needed. 
and of skilled medical and surgical attendance 

unless they should prefer to have the services of their 
own medical attendant or of some special surgeon, 
for whom, of course, they would have to pay 
themselves. 

Lastly, coéperation between the various classes vi 
hospitals is clearly needed. On this point I need 
hardly dwell, as Dr. Little and Mr. Spencer have 
fully pointed out the needs and advantages of it. 
I must, however, disassociate myself from Dr. Little's 
disparaging remarks on poor-law hospitals and their 
work. Speaking from my knowledge of the Scottish 
poor-law hospitals, they are not justified, and they 
cast an unmerited reflection on a body of medical 
men and on institutions that have done and are doing 
excellent work. It must not be lost sight of that 
from the earliest days our voluntary system has had 
close relations with the poor-law hospitals, as our word 
‘‘ infirmary ”’ indicates. Dr. Little is not correct in 
saying that the voluntary hospitals have had an 
existence of 800 years; they are of much more 
modern origin and really date from the eighteenth 
century. The old hospitals like St. Bartholomew's 
and St. Thomas’s, to which no doubt Dr. Little refers. 
were not originally voluntary hospitals; they were 
chartered and endowed hospitals, and made charges 
for treatment. Our voluntary hospitals as they 
exist to-day, owe their origin, no doubt, to the 
inefficiency of the medical services given at that time 
in the poor-law hospitals, but the latter have felt the 
good influence of the voluntary hospitals and are 
vastly improved—so much so is this the case that 
the voluntary hospitals are afraid that they may 
become serious rivals to them. 

In conclusion, my object in writing has been to 
emphasise my view that the chief peril that threatens 
the voluntary system is political—it is a political 
party that desires to capture the hospitals and put 
them under State control. I consider that indirectly 
we are helping in this matter, for our present voluntary 
hospital régime has vulnerable points in its armour. 
These should be remedied without delay. The 
voluntary hospital system is by no means dead, but 
it contains elements of disintegration that need 
attention, for like everything else that is vital, unless 
properly tended and nourished, it will decay. Union 
and solidarity are urgently called for in connexion 
with it, for at present it resembles the bundle of 
sticks, each of which can be broken individually but 
not collectively. If we ourselves do not put our house 
in order, the Government will do so. The Govern- 
ment recognises that provision of proper institutional 
treatment in sickness must be provided for all classes 
of the community, because Ruskin’s dictum that 
‘‘the prosperity of a country depends on the number 
of people it can employ ” is as true to-day as when 
spoken, and we know the number of working days 
and weeks that are lost through illness. There would. 
I think, be universal regret if our voluntary hospital 
system should disappear. As a nation, we are proud 
of it and of the splendid record of work that it has 
accomplished, besides, also, its being a working 
manifestation of that quiet, peaceful stream of 
brotherly love and sympathy that, year in year out, 
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flows quietly throughout the community, and that, 
when action requires it, shows itself in unbounded 
generosity and kindness. 
I am, Sir, yours faithfully. 
Glasgow, Feb. 17th, 1928. . GEORGE THOS. BEATSON. 
To the Editor of THE LANCET. 

Sir,—Within the last few days a very authoritative 
manual upon hospitals, by Captain Stone, has been 
published. May I, in a final letter, give some of his 
figures, which I think corroborate certain statements 
made by me and adversely criticised by poor-law 
officials. These latter advocates have now retreated 
from their first position and rest their case upon 
conditions in London, in which they claim there are 
no empty beds at the poor-law institutions. Captain 
Stone says, p. 23: ‘ There are in London 30 institu- 
tions with training schools for nurses attached and 
with available beds exceeding 19,000. The average 
number occupied is approximately 16,000, leaving 
about 16 per cent. of beds unoccupied.’”’ There 
would thus appear to be some 3000 empty beds 
at the poor-law institutions in the London area, 
a reserve which would more than cover the deficit 
at London voluntary hospitals, for in 1925 an estimate 
of waiting-lists was accepted by the King’s Fund 
which showed that a provision of 2088 additional 
beds at voluntary hospitals in London would meet 
with a reasonable standard of adequacy the position 
of their waiting-lists. Since that date 1200 beds 
have, in fact, been added (in 1926) to voluntary 
hospitals in London. It is obvious, therefore, that 
the voluntary hospitals are now dealing with a much 
larger percentage of the demand than is sometimes 
represented to be the case. 

Iam, Sir, yours faithfully, 

Feb. 20th, 1928. E. GRAHAM LITTLE. 


To the Editor of THE LANCET. 

Sir,—In your report of the special meeting of the 
Charity Organisation Society on Feb. 13th (THE 
LANCET, Feb. 18th, p. 342), to discuss the relationship 
of the voluntary hospitals and the public authorities, 
I am represented as having stated that 32 per cent. 
of the required revenue of the London voluntary 
hospitals was paid by public authorities. What I 
said was, that the total amount received from patients’ 
payments, public authorities, &c., on account of 
services rendered was 32 per cent. Of this, 23 per 
cent. came from patients and their societies, and 
8 per cent. from public authorities. These percentages 
are taken from the statistical report published by 
King Edward’s Hospital Fund for London. It may 
be interesting to add that the percentage of patients’ 
payments, including contributions from _ societies, 
has risen from about 9 per cent. in 1913 to 23 per 
cent. in 1926. The rapid growth of the Hospital 
Savings Association is evidenced by the fact that the 
Association paid to the hospitals in 1927 £127,196 
for services rendered, as compared with £17,369 in 
1924, the first year of its existence. Speaking on 
Nov. 28th, 1927, at the annual meeting of the Associa- 
tion, which was attended by a large number of 
group secretaries from all parts of London, Sir Alan 
Anderson said: ‘‘ We are founded on a sure founda- 
tion, the affection which the voluntary hospitals have 
established in the hearts of the public who use them.”’ 
It will be seen that a steadily increasing effort is 
now being made by those who use the hospitals to 
coéperate in providing for their maintenance. 

I am, Sir, yours faithfully, 
E. A. H. Jay, 
Secretary for Propaganda, King Edward’s Hospital 


Fund for London. 
7, Walbrook, E.C., Feb. 21st, 1928. 





PREVENTION OF DIPHTHERIA. 
To the Editor of THE LANCET. 

Sir,—The very interesting communications on this 
subject which have been appearing recently in your 
columns have tempted me to submit some few cases 
which in their way are equally interesting. It has 











been the practice in this hospital since the beginning 
of 1927 to immunise the nursing staff against diph- 
theria and to keep the positive reactors away from 
the diphtheria wards until immunity was established. 
During 1927 three nurses were warded with diphtheria. 

The first case was a nurse who was found to be Schick- 
negative on Sept. 28th, 1927, and was therefore allowed to 
work in the diphtheria wards. On Dec. 9th she reported 
with a sore-throat and was found to have a bilateral 
follicular exudate. 

The second case occurred in a nurse who was Schick- 

positive on joining the staff and after one course of immunisa- 
tion had developed sufficient immunity to give a negative 
reaction on April 12th, 1927. For interest sake she was 
retested on Nov. llth and again found negative. On 
Dec. 7th she reported with a sore-throat and the left tonsil 
was found to be completely and the right partially covered 
by typical diphtheritic membrane. 
The last case was a nurse who was Schick-negative on 
Nov. llth, 1927 (following active immunisation), and 
developed a patch of membrane on the left tonsil on 
Dec. 30th. In this case a specimen of blood was taken 
well within 24 hours of the first complaint of sore-throat 
and the serum was found to contain 1/100th of a unit of 
antitoxin per c.cm. 

These three nurses developed diphtheria whilst 
nursing cases of tracheotomy and were therefore 
exposed to a heavy infection. All three were 
admittedly mild cases and none developed paralysis. 
Pure cultures of the Klebs-Léffler bacillus were 
obtained in every instance. That the toxin used for 
the Schick test was not at fault is evident from the 
fact that other nurses who were tested with the same 
batches gave positive reactions. One case further is 
worthy of mention—viz., that of a nurse who was 
admitted to the London Fever Hospital with faucial 
diphtheria. There was membrane on both tonsils 
from which virulent diphtheria bacilli were isolated. 
She had been Schick-tested at her own hospital and 
found to be negative. 

. However enthusiastic the claims for the Schick 
test and active immunisation against diphtheria 
may be, this type of case has still to be explained. 
And, provided that the activity of the toxin is 
undoubted, the following explanations seem both 
reasonable and possible. First, there are people who, 
although susceptible to diphtheria, may yet give a 
negative Schick reaction owing to the insensitiveness 
of their skins. In other words, the Schick reaction 
in some cases may not be a sufficiently sensitive 
indicator of immunity or susceptibility. Secondly, 
the blood antitoxin is not an unchangeable factor, 
so that a small drop in its level will permit of an 
attack of diphtheria. And in this connexion it seems 
certain that there are a few people who never acquire 
a satisfactory immunity. Finally, there may be 
factors, not so important as blood antitoxin, which 
may play some part in determining the immunity 
of the individual. These suggestions can only apply 
to those who possess only a borderline immunity. 

That the blood antitoxin may not be the only 
determining factor is suggested by the fact that all 
Schick-positive people, although constantly exposed 
to massive doses of infection, do not contract diph- 
theria ; and that a positive reaction with virulent 
diphtheria bacilli in the throat (of which we have 
had two cases in the last two years) is compatible 
with perfect health. Perhaps there is in some, who 
have little or no blood antitoxin, an effective local 
protection against the Klebs-Léffler bacillus. 

This communication is submitted, not to detract 
from the importance of the Schick test or the results 
of active immunisation, but to suggest that the 
problem of diphtheria amongst the staff of a fever 
hospital is not yet completely over and that further 
research is necessary before it becomes the complete 
success that is claimed for them. I should add that 
I am indebted to Dr. C. R. Box for permission to 
publish these cases, under whose care they were 
whilst in hospital. 

I am, Sir, yours faithfully, 
R. MASSINGHAM, 


Resident Medicai Officer, London Fever Hospital. 
Feb. 9th, 1928. 
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MASTOID OPERATIONS. 
To the Editor of THE LANCET, 


Sir,—The recent publication in THE LANCET 
(Feb. 11th) of a paper by Mr. Heath on certain 
mastoid operations prompts me to make a few 
remarks. 

It is generally agreed ‘‘ that, in striving honestly 
ourselves, we should heartily acknowledge the 
striving of our neighbour.’’ Also that we should never 
forget what is due to those who have gone before. 
‘*In the light of history the present and the future 
may be interpreted and guessed at.’’ This is no new 
opinion, for Celsus wrote: ‘‘ Though we should not 
refuse to give modern authors due credit for their 
discoveries and happy imitations, it is none the less 
just to restore to the ancients what properly belongs 
to them.” To 

“Damn with faint praise .... 

And without sneering teach the rest to sneer,” 
is hardly cricket. But, after all, in 
circumstances— 

“ To be dispraised, is no small praise,”’ 


Long years ago I met Schwartze and Stacke and 
I was very familiar with the pioneer labours of von 
Troltsch, Jacoby, Kiister, Kérner, Zaufal, and Eysall. 
In the gradual evolution of truth, and at the end of 
each stage of the world’s history, it would seem that 
a great man appears, who is the messenger of a new 
knowledge, the herald of the dawn of a wider insight 
into life and truth. Such a man was Schwartze. 
It is to the scientific insight and work of Schwartze 
that we are indebted for the discovery of the operation 
for acute infection of the mastoid process. This was 


some 


a momentous scientific and surgical triumph. This 
operation not only saves the life of the patient, but 
saves intact the hearing. 

When Mr. Heath disparages the operation, describes 
it as altogether too primitive, and speaks of facial 
palsy, dislocation of the incus, deafness, unsightly 
scars, painful dressings, inaccessibility of the mastoid 


antrum, prolonged suppuration, wounds that never 
heal, and fatal results, he must be thinking of and 
considering some operation which Schwartze, if alive, 
would not recognise as the one which bears his name. 

The object of the Schwartze operation for acute disease 
is twofold, as is also the object of the Schwartze- 
Zaufal, or Schwartze-Stacke operation for persistent 
chronic suppuration : (1) The removal of the disease, 
and (2) the conservation and improvement of the 
hearing. These have been the aims of all surgeons 
of my acquaintance ever since these beautiful opera- 
tions have been devised and practised. They are 
conservative operations. The surgical principles 
underlying their performance cannot be varied without 
risk of failure.—I am, Sir, yours faithfully, 

London, N.W., Feb. 20th, 1928. CHARLES BALLANCE. 





CARBON DIOXIDE IN ANAESTHESIA. 
To the Editor of THe LANCET. 


Sir,—With regard to your leading article last 
week on the medical uses of carbon dioxide, may I 
offer a few remarks on its employment in the 
administration of anesthetics ? My clinical experience 
has not led me to consider it to be of sufficient 
importance to be included in the anesthetist’s equip- 
ment ; it may even prove a cause of anxiety if the 
apparatus is not in perfect order and an overdose 
be inadvertently given. 

It has been stated that the presence of CO, in small 
quantities is likely to obviate holding the breath and 
thus bring about a quicker induction. In adults 
holding the breath and struggling by the patient 
during induction I find to be of very rare occurrence 
indeed if the induction is commenced by careful 
and tactful measures. There is no object in making 
the induction so short that the patient is discomforted. 
The mask in the open method can be held 3 or 4 inches 
from the face with very little anesthetic on it, the 
amount gradually increased, and the distance from 





the face gradually decreased, and by the time it is 
actually on the face most patients are sufficiently 
asleep without struggling for the anesthetic to be 
more quickly pushed and the vomiting centre 
controlled. Neither have I experienced simple 
arrested respiration which has not very soon been 
restored either by waiting a minute or two or by 
cutting off oxygen if it was in use at the time. Of 
course, one would not wait a moment if the pulse 
stopped before taking measures to restore the dormant 
heart. 

Lastly, the advantage claimed for increased respira- 
tory action and amplitude from inhaling CO, after 
an operation, in order to wash the anesthetic more 
quickly out of the system, may be open to objection 
on the grounds that the patient is called upon to 
use his respiratory muscles in excess while in a state 
of fatigue instead of waiting till he has gradually 
gained strength. 

Dr. R. M. Waters’s observations on the danger of 
CO, in cases of acidosis are very important, more so 
of course in respect to children than adults. 

I am, Sir, yours faithfully, 
St. James Court, S.W., Feb. 20th. JOSEPH BIrT. 


GASTRO-DUODENAL ULCERATION. 
To the Editor of THE LANCET. 


Sir,—For the past two years I have been prac- 
tising this method of treatment on lines very similar 
to those described by Prof. H. MacLean and his 
colleagues. I can substantiate the full claims made 
by them that this is the only real effective method 
of dealing with the ulcer. In one series of 25 cases 
(the early ones) 24 became quite well and have kept 
well, the twenty-fifth was one of marked pyloric 
stenosis and was put on the alkali as a temporary 
measure till the operation advised was performed. 

The use by the writers of the word “ cure ’’ seems 
have raised a difficulty, but the 24 patients of whom 
I write are quite definite about it, and as no evidence 
of ulcer, radiological or otherwise, is found in their 
case, may one not reasonably assert they are 
‘“‘cured’’? ? The method used was a modification of 
Sippy’s. He was quite clear (Jour. A.M.A., 1915) 
on the question of cure and even included all cases 
of pyloric stenosis except those of extreme narrowing 
due to definite cicatricial contraction following a 
healed ulcer. That the method does control the hyper- 
acidity can be proved by the Einhorn tube, and it is 
well to acknowledge, as claimed by MacLean, that it is 
the continuous secretion of HCl which requires con- 
trolling before healing takes place. In my cases 
I never met with an alkalosis. 

It may be suggested that the quoted cases are of 
too recent a date to warrant the assertion of cure, 
but they may be of interest following the much longer 
experience of those others. I have the temerity to 
publish them since I have seen nothing from any 
other source in this country of this particular method. 

I am, Sir, yours faithfully, 
A. J. D. CAMERON, M.B., Ch.B. 

Northampton, Feb. 15th, 1928. 





THE DISPOSAL OF THE DEAD. 
To the Editor of THe LANCET. 


Str,—In a leading article under this heading, 
appearing in your issue of Feb. 11th, reference is 
made to the fact that 166 out of some 200 municipalities 
had given categorical responses to request for infor- 
mation about cemetery undertakings, a response 
which you rightly regard as ‘an unusual event.” 
May I, in fairness to the various authorities and in 
acknowledgment of the courtesy shown in responding 
to the questionaire, be allowed to point out that as 
a matter of fact every authority applied to responded. 
One hundred and sixty-six sent as complete and 
detailed information as they were able (and in the bulk 
of cases replied to each question on the form). Thirty- 
one other authorities also replied, but as they did 
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not control any cemeteries were naturally unable to 
supply information. We may fairly assume that the 
information would have been supplied had they been 
able to give it. The actual position is: 198 authorities 
were applied to, 197 replied as fully as they were 
able, and one only declined information. Each of 
the authorities has been supplied with a copy of the 
book and it is hoped that this publication will convey 
useful information in regard to a matter upon which 
the public might properly be informed. The figures 
are only carried as far as March, 1926, but it is 
unlikely that statistics brought down to a later 
period, or even carried to 1929, and possibly there- 
after triennially, would show any marked change. 
Cremation is of slow growth, but is making steady 
progress. It hardly seems necessary, however, that 
burial should be subsidised by ratepayers when, by 
the adoption of cremation, such a course would 
become unnecessary.—I am, Sir, yours faithfully, 
Manchester, Feb. 13th, 1928. ARTHUR E. PIGGOTT. 


To the Editor of THE LANCET. 


Sir,—The Infectious Diseases (Prevention) Act, 
1890, Section X., provides the powers that Prof. 
EK. L. Collis suggests the lack of in his letter in your 
last issue. Acting under this section, I have had 
no difficulty in obtaining the burial of bodies retained 
or intended to be retained for more than 48 hours 
in the house where this was undesirable, not neces- 
sarily on account of infectious disease. The section 
specifically states that the power applies to any body. 

T am, Sir, yours faithfully, 
H. KERR. 


Feb. 20th, 1928. M.O.H., Newcastle-upon-Tyne. 





AGGLUTINATION OF MICROCOCCUS 


MELITENSIS. 
To the Editor of THE LANCET. 


Sir,—In your issue of Dec. 17th, 1927 (p. 1290) Dr 
E. Wordley asks if the agglutination of a patient’s 


serum against M. melitensis in a dilution of 1/400 is 
sufficient ‘‘ in cases of this type to justify a diagnosis 
of undulant fever?’ Old subcultures of melitensis 
will often agglutinate to this dilution with sera taken 
from patients who have had pyrexia for a week or 
more, for melitensis is particularly susceptible to 
agglutination by the serum of patients who are 
suffering from chronic streptococcal infections. I 
recall one case of endocarditis due to Strept. viridans 
in which the serum agglutinated melitensis up to a 
dilution of 1/1000. 
Iam, Sir, yours faithfully, 


Lucius NICHOLLS, 
Bacteriological Instit te, *. eee, Ceylon, 
Jan. 14th, 











Public Bealth Serbices. 


ULTRA-VIOLET TREATMENT AT PUBLIC BATHS. 

THE Baths Committee in Manchester recently put 
forward a proposal to establish artificial sunlight 
centres at the public baths in the city, and the 
proposal came before Dr. R. Veitch Clark in his 
capacity of medical officer of health. Dr. Clark’s 
weply to the proposal was substantially this :— 


‘There is only one correct way in which to regard the 
use of ultra-violet rays—i.e., to view them as a means of 
medical treatment. Any scheme which does not provide 
for adequate medical supervision, both of the clinic and 
of the people who receive the treatment, is not a mode of 
action which can properly be adopted by a public health 
authority. Ultra-violet rays exert an extremely powerful 
influence on the body; thus, the constitution of the blood 
is very profoundly changed, and a high degree of stimulation 
is possible in many individuals subjected to these rays. 
The dosage, therefore, must be carefully graduated and 
controlled to suit each individual if the possibility of harm 
is to be avoided. This control can only be effected properly 
by medical supervision.” 





The Ministry of Health have refused their approval 
of any such installation unless the equipment and 
the patients are under the personal control and 
supervision of a medical man or woman who has 
been specially trained in the use of ultra-violet ray 
apparatus. Dr. Clark therefore felt himself unable to 
support the proposal of the Baths Committee. 


INFECTIOUS DISEASE IN ENGLAND 
WALES DURING THE WEEK ENDED 
FEB. 11TH, 1928. 
Notifications.—The following cases of 
disease were notified during the week : 
369 (last week, 386) ; 


AND 


infectious 
Small-pox., 
scarlet fever. 1832 ; diphtheria. 
1562 ; enteric fever, 48 ; pneumonia, 1578 ; puerperal 
fever, 53; puerperal pyrexia, 107; cerebro-spinal 
fever. 11: acute poliomyelitis, 11; acute polio- 
encephalitis, 1; encephalitis lethargica, 39: 
dysentery, 17; ophthalmia neonatorum, 125. There 
was no case of cholera, plague, or typhus fever notified 
during the week. 


The cases of small-pox were notified from the following 
25 counties: London, 5 (Holborn 1, St. Pancras 2, South- 
wark 2); Berks, 2 (Reading, Bradfield R.D., 1 each) ; 
Buckingham, 1 (Amersham R.D.); Chester, 2 (Maccles- 
field); Derby, 12; Durham, 87: Gloucester, 4 (Bristol 1, 
Gloucester 1, Kingswood 2); Hertford, 3 (St. Albans 1, 
Watford 2); Lancaster, 29; Lincoln, Parts of Kesteven 1, 
Parts of Lindsey 2; Northampton, 2 (Daventry 1, 
Wellingborough 1); Northumberland, 14: Nottingham, 21 ; 
Somerset, 1 (Wells): Southampton, 1 (Kingsclere R.D.) : 
Stafford, 5 (Newcastle-under-Lyme); Suffolk East, 1 
(Ipswich) ; Surrey, 1 (Guildford) ; Warwick, 14; Yorkshire, 
North Riding, 12; West Riding, 37; Brecknock, 10; 
Glamorgan, 32; Monmouth, 67. 

The number of patients at the Infectious Hospitals of the 
Metropolitan Asylums Board on Feb. 14th-15th was as 
follows :—Small-pox, 19 (including 3 cases and 1 contact 
under observation) ; scarlet fever, 1749; diphtheria, 2566 ; 
enteric fever, 23; measles, 1409; whooping-cough, 170 ; 
puerperal fever, 19 (plus 14 _ babies); encephalitis 
lethargica, 76; poliomyelitis, 1; ‘‘ other diseases,’’ 38. 
At St. Margaret’s Hospital there were 11 cases of marasmus 
and 9 babies (plus 5 mothers) with ophthalmia neonatorum. 


Deaths.—In the aggregate of great towns, including 
London. there were 2 deaths from small-pox, 1 (0) from 
enteric fever, 78 (45) from measles, 5 (2) from scarlet 
fever, 39 (4) from whooping-cough, 40 (7) from 
diphtheria, 41 (5) from diarrhcea and enteritis under 
two years, and 111 (24) from influenza. The figures 
in parentheses are those for London itself. Of the 
33 fatal cases of measles outside London, 8 were 
reported from Manchester, 6 from Bristol, 5 from 
Sheffield, and 3 from Warrington, while the figures 
from Glasgow and Dublin for the same week were 
26 and 13 respectively. The number of stillbirths 
registered during the week was 295 in the great towns, 
including 46 in London. 


The two deaths from small-pox were reported from 
London (Southwark) and Newcastle-on-Tyne. The former 
was that of a man, aged 45, the cause of whose death was 
entered in the certificate as (1) subacute nephritis (2) chronic 
bronchitis, (3) discrete small-pox. The latter was that of 
a man, aged 53, of no fixed abode, who was in the small-pox 
hospital with ‘“‘ very mild small-pox ’’ from Dec. 2nd—17th, 
and who died in Wingrove Hospital on Feb. 2nd, his certificate 
being filled in thus: (1) pericarditis, (2) debility following 
small-pox. (3) tuberculosis of lungs (no post-mortem). 
This man’s vaccinal condition was yiven as: successful 
vaccination (infancy only), two marks, total area one-half 
square inch. 


MARGARET-STREET HOSPITAL FOR CONSUMPTION.— 
At the annual meeting of the governors of this institution 
it was stated that the hospital, which is situated just off 
Cavendish-square, London, was used by the Ministry of 
Pensions as a clinical centre to which are referred pensioned 
officers and nurses whose disability is classified as pulmonary 
tuberculosis. More than 360 such cases have been dealt 
with, of whom over 100 are receiving treatment. Increased 
use is being made of the dental evening clinic established in 
1925. The need was pointed out for a sanatorium for women 
and children; at present men only from the out-patient 
department can be treated at Fairlight Sanatorium. 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS 
NEW PENSIONS HosPITAL. 

On Monday, Feb. 20th, the 
into Committee of Supply on a supplementary estimate 
token vote of £10 for expenditure in respect of sundry 
public buildings in Great Britain not provided for in other 
votes, 

Sir V. HenpeRson, Under Secretary to the Home Office 
(speaking on behalf of the First Commissioner of Works), 
explained that this token vote was really in connexion with 
the provision of hospital accommodation in a new Ministry 
of Pensions hospital at Dunston Hill, Newcastle-on- -Tyne. 
The new hospital would deal, he said, with general medical 
and surgical cases. The present hospital had been in use 
since 1920, but the accommodation there was now more than 
was required. The present hospital accommodated about 
190 patients, whereas the actual requirements at present 
did not exceed 120. It was held on a three years’ lease, 
which expired on Sept. 30th of this year. The nurses 
employed at the hospital were quartered in a_ building 
some distance away, at a rental of £315, and the lease of 
their quarters would expire about July 30th of this year. 
It had now been decided to rehouse the patients and the 
nurses in one building, and arrangements have been made 
to take a lease for 14 years of the old manor house and 
grounds known as Dunston Hill. five miles from Newcastle. 
The lease was determinable, if necessary, at the end of 
seven years, and the rental was £330 a year. The cost of 
the alterations and works services would be £22,565, while 
furniture and fittings would cost £625, and removal expenses 
£125. It would house 120 patients and would also accommo- 
date the nursing staff. The rehousing, so far as the nurses 
were concerned, would be complete by July of this year. 
It was estimated that there would be a saving on the new 
scheme of not less than £6800 per year. It was possible to 


House of Commons went 


deal with the matter by a token vote, owing to the necessary 
money having been obtained from savings on certain other 
services. 

Lieut.-Commander KENWorTHY said that the scheme was 
a very good one indeed. He congratulated the Ministry of 
Pensions on deciding to remove this hospital out into the 


country and he wished that had been done in 1920 when the 
inal hospital was acquired. He had never been able to 
a rstand wh many hospitals under the Ministry of 
Pensions had a placed in noisy towns and on main 
traffic routes. That was a mad thing to do. They ought 
to have been taken out into the country and accommodated 
in the country houses which were now a drug on the market. 
If this experiment proved successful he hoped that it would 
be tried elsewhere. The lease of the new hospital was, 
in his opinion, too short; it ought to have been for 
90 years. After it ceased to be necessary for the use of 
ex-Service men it could be taken over by the Ministry of 
Health and used for the treatment of tuberculosis. There 
was a tremendous shortage of such hospitals on the north- 
east coast. He believed that the real solution of the difficulty 
would be to have Government hospitals in the future. 

Sir V. HENDERSON said that it would be out of order 
for him to deal with the question of the future of the hospitals 
or with the question of their control by the Ministry of 
Health. The Office of Works considered that 14 years’ lease 
was quite sufficient. The new hospital would be well away 
from the road and the house stood in its own grounds. 

The vote was agreed to. 


HEALTH INSURANCE. 

On a supplementary estimate of £340,000 for the salaries 
and expenses of the Ministry of Health, including grants 
in aid, in respect of benefits and expenses of administration 
under the National Health Insurance Acts. 

The vote included a sum of £210,000 in respect of sickness 
disablement, maternity, &c., benefits additional to the 
original estimate. 

Sir KinGstey Woop (Parliamentary Secretary to the 
Ministry of Health), in presenting the estimate, explained 
that the £210,000 was necessitated by the continuing high 
expenditure on benefits by the approved societies. There 
had been an increase in the number of attendances of insured 
persons for medical treatment, and claims for benefit had 
heen made very freely. This state of affairs, no doubt, was 
accentuated in a time of considerable unemployment. 
It was a very disturbing position. The Ministry of Health 
had taken every suitable opportunity of reminding societies 
of the need of strengthening the supervision of insurance 
claims by such means as improved sickness visitation and 
the use of the Regional Medical Services. The matter had 
been constantly discussed with the medical profession at 
many conferences, and the British Medical Association had 





the matter under close consideration as a result of a meeting 
with them on Jan. 19th last. New regulations were brought 
into operation from Oct. Ist, 1927, whereby a fortnight’s 
delay was imposed on the transfer from one doctor to 
another, except where both doctors consented. That might 
have some material effect on these claims. 


Criticism of Panel Practitioners. 

Mr. Riys DAvies said they were 
persons had come into the Health 
voluntary contributors under the Widows and Orphans 
Contributory Pensions Act, about 10 per cent. above the 
estimate of the Actuary, and surely the Minister of Health 
must be aware that these lives were not so good as the lives 
of those who were compulsorily insured. He wished to ask 
whether that increase in the actuarial estimate did not 
contribute partly to the amount required under this 
supplementary estimate. He also criticised the medical 
profession because what they were failing to do accounted 
more than anything else for this increased expenditure. 
Three of the approved societies in Durham had made a 
complaint about loose certification. No approved society , 
so far as he was aware, declined any genuine claim for 
disablement or sickness benefit at any time, but when they 
were doubtful and suspicious that a doctor was giving 
medical certificates merely to increase the number of insured 
persons on his panel, the societies were entitled to say 
that that doctor should be stopped. He knew that members 
of the medical profession were very much irritated when 
any criticism was levelled against them, and he felt sure 
that they would hear, in the course of that discussion, that 
the panel doctor could not increase the number of insured 
persons on his panel merely by granting certificates loosely. 
But if it was known that a doctor would grant certificates 
without adequate examination, while another doctor 
insisted upon adequate examination, a panel patient would 
sometimes go to the doctor who was most loose in his 
certification. The Insurance Committee for the County of 
Durham had p a resolution asking the Minister of 
Health, to whom they sent the whole data, to conduct an 
inquiry into this subject of loose certification. What was 
the Minister of Health doing about it ? As a matter of fact 
the Minister of Health was afraid of the medical profession. 
When it was a question of dealing with a board of guardians 
they had heroics, but when the British Medical Association 
was ‘‘ on the job”’ then the Minister quaked at once. Was 
it true that this increased expenditure was in part due to 
the fact that the stamina of the people had deteriorated 
because of poverty and destitution ? Was it the experience 
of the approved societies that the increased sickness was 
greater in the distressed areas ? That could easily be found 
out. He was very sorry to be so critical of the medical 
profession, but in Lancashire there had been criticism in 
connexion with the method of prescribing. Some persons 
argued that they were not getting sufficient medicine ; 
for his part he wished they took less of some of the medicines 
there were taking. The fact that the panel practitioners were 
not carrying out their duties under the National Health 
Insurance Act accounted in great measure for this increased 
expenditure. He would give some figures to prove that 
where a panel practitioner had a great number of persons 
on his panel he was not so careful in presc ribing for the 
chemist. In cases where a doctor had 2500 persons on his 
panel the average frequency per insured person in connexion 
with prescription was 0-354; when he had less than 1000 
persons on his panel the average frequency was 0-237. 
There had been several allegations in Salford that doctors 
had been * touting.”’ and he understood that there had been 
an inquiry into the allegations. He would like to know 
what was the result of that inquiry. He wished to add that 
the medical profession, as a whole, could not be charged 
with doing what he had suggested. They were not guilty 
of it, but only just a few, who ought certainly to be brought 
to book by the Ministry of Health and made to do their 
duty to the State and to the approved societies. It was 
a fact that some approved societies had had to realise their 
investments to meet the claims for benefit. That was the 
most serious aspect of the work of the societies, and this 
was the first time that they had been in this position. 
Were it not for the interest on their investments, the approved 
societies would now be heading straight for bankruptcy. 
In 1926 the total sum brought into the approved socicties’ 
funds in contributions amounted to £24,000,000; the 
Treasury grant was £7,000,000 ; and the interest on invest- 
ments £6,000,000—a total of £37,000,000. Payments in 
respect of benefit amounted to £30,000,000, and the cost 
of administration to £5.000,000. That made a total of 
£35,000,000, and left a balance of only £2,000,000. The 
interest on the investments of these societies ought to be 
safeguarded by the Minister of Health, but he had been 
brow-beaten by the Chancellor of the Exchequer. Did the 
extension of the average age of the insured persons in the 
last decade account for the increase in the average rate of 
sickness ? He wished to ask some questions with regard 
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to the work of the regional medical officers. Was it a fact 
that some panel doctors, who were in practice themselves, 
were also acting as regional medical officers ? He took 
it for granted, of course, that a panel doctor did not become 
a judge of his own case. How many regional medical 
officers were there, and were they sufficient ? How many 
regional dental officers were there ? The work of these 
officers had been very good; were there sufficient to carry 
out their task ? The Minister of Health might consider the 
appointment of some one to act in the same capacity in 
relation to optical treatment and appliances as he had done 
in regard to dentistry. Such an appointment was very 
necessary, because he was sorry to say of all these professions 
that once they saw an accumulated sum of money in the 
funds of approved societies, they began to organise definitely 
in order to get their share. Primarily that money belonged 
to the insured population, and the Minister of Health 
ought to appoint some person to check the opticians, just 
as the dentists were now being checked. 


Certification Difficulties. 

Mr. MELLER said he found himself very largely in agree- 
ment with Mr. Davies. He had brought before the Com- 
mittee some matters which deserved the very close attention 
of the Minister of Health. He was very glad to find that 


in Mr. Davies’s reference to the sickness experience of 
societies he did not allege that there was malingering 
amongst insured persons. He believed that malingering 


in this country was very rare, and he believed also that 
the malingerer was made and not born. If any malingering 
had occurred in connexion with the sickness experience of 
societies in this country, it had been due, very largely, to 
the lax methods which had- been adopted by the medical 
practitioners, and he wanted to join with Mr. Davies in 
saying that, although the allegations which he had made 
with regard to doctors extended only to a few. and that 
a very large proportion of doctors endeavoured to carry on 
their work quite fairly and properly in the best imterests 
of their patients, there were, unfortunately, many instances 
in which doctors had not paid that regard to the patient 
which they ought to have paid. They had been free enough 
to give meédicine where medicine might not have been 
required, but had been slow in giving what he believed was 
very much better than many bottles of medicine—that 
was to say. moral courage to the person not to remain upon 
the funds—to give them a few healthy admonitions and 
send them about their business. In his view, and there 
were many instances to prove it. the medical profession 
had themselves said that their difficulty had arisen from 
the fact that they found it extremely hard to maintain the 
patients on their panel with the competition of other doctors 
in the neighbourhood. Many a man started to-day not by 
buying his practice but by putting up his plate and hoping 
that the number of insured persons would be fairly dis- 
tributed in the district, and that he would get his share. 
It was not perhaps unnatural for him when he was told that 
the patient was suffering from some complaint which he 
could not diagnose and which he could not disprove, to 
give him his certificate quite readily. There had been 
instances, and a good many unfortunately, of medical men 
themselves saying that patients had come to them and 
said, ‘‘ If you do not give the certificate I can get one down 
the street."” The medical man in such a case had found 
himself in the dilemma of either retaining the patient or 
seeing him go to another doctor, and in this way he might 
lose not only insured patients but patients who might not 
be insured persons. It was a difficult position, and unfortu- 
nately it seemed to be spreading. The best men in the 
medical profession were standing out against it and wanted 
to stop it, and he believed that the Ministry of Health was 
anxious to assist the strong doctor in resisting these unfair 
claims upon him and the unfair competition of certain men 
in the profession. One point which he (Mr. Meller) 
regretted very much indeed was the comparative ease of 
transfer from one panel doctor to another which had been 
allowed. Under the old system when a period of six months 
or even a year was required there was no hardship to the 
insured person, but it gave the doctor the opportunity of 
acting as firmly as he ought to act. The present practice 
which gave the opportunity of transferring at any moment, 
with the consent of the late doctor and the proposed new 
doctor, or the other common practice that with a fortnight’s 
notice a man or woman might transfer from one doctor to 
another simply because they might have been upset by 
something the doctor had said, was improper and ought 
to be stopped. Indeed, he believed that the medical 
profession themselves were in favour of a longer period 
between the transfer from one doctor to another. 

Mr. Davies had made some reference to the regional 
medical officers. That body was set up some time ago 
because it was discovered that a very large number of 
claims were being made upon societies without any real 
grounds to justify them. Certificates of comparatively 
minor ailments continuing for some time, such as debility, 








were given, and there was no satisfactory means of checking 
the doctor. Thereupon the Ministry set up regional medica! 
officers, and what had been the result ? If hon. Members 
would turn to the report of the Ministry of Health for 1926 
they would find there some figures with regard to the number 
of cases submitted for examination in that year, and they 
would find that some 420 cases were sent by societies to by 
examined by the regional medical officers because thy 
societies had some doubt as to the genuine incapacity of 
the insured persons concerned. There were 450,000 cases 
referred, and of that number about 60 per cent: either 
declared off before the examination or were found to be 
capable of work, while only about 40 per cent. of the people 
who had been referred by the societies were found to bs 
incapable of work. It did seem that there was something 
wrong in a method of certification which allowed certificates 
to be issued in respect of 60 per cent. when they ought not 
to have been issued, and that only 40 per cent. of the cases 
were incapable of work. If it meant that they needed 
further examination, further overseeing of the medical 
men, he hoped that the request of Mr. Davies would be 
acceded to by the Ministry of Health. Some reference had 
been made to the fact that certain of these medical officers 
were themselves in practice and were conducting these 
examinations as part-time officers. Perhaps in fairness 
to them it ought to be stated that they did not examine 
within their own area, but he agreed that it would be very 
much better to have these medical referees entirely free 
from any suspicion, and devoted only to the work of examin- 
ing panel patients and not having to bring up against that 
their own private practice. 


Health Conditions in 
Mr. BARKER said he rose to oppose this grant to the 
Ministry of Health. The condition of health in his con- 
stituency, and in Monmouthshire generally, was deplorable 
in the extreme. There was more disease there to-day than 
had been known for 20 years. The medical officer of health 
of the Brynmawr Urban District Council in a report recently 
published said that up to the present 140 cases of small- 
pox had been attended to. One cause of the spread of smal]- 
pox was that the people were not taking sufficient nourish- 
ment, particularly the children, among whom the greatest 
number of cases had occurred. The Ministry of Health 
was not fit to be entrusted with the spending of any money. 
The medical officer of health of Nantyglo in a report pub- 
lished last December said the water was dangerously pol- 
luted, small-pox was spreading, the death-rate was twice 
what it was in the previous month, and 78 per cent. of the 
male population were unemployed. The same medical 
officer said that the people were under fed, Dr. Rocyn- 
Jones, medical officer for the county of Monmouth, has 
stated this month that small-pox continued its devastating 
work among the people of Monmouthshire. They had 
had 2200 cases of small-pox in the county since the epidemic 
commenced in February, 1927, and 522 cases, or 249 per 
cent., were said to be vaccinated. The medical officer 
further said that hospital accommodation was being taxed 
to its utmost. The disease was continuing to spread, new 
areas being involved. He also made the statement that 
the County Council had spent over £22,000 on this disease. 
and that in a very short time they would have to spend 
£100,000. The health of the working classes, Mr. Barker 
contended, was being endangered by the apathy of the 
Ministry of Health. 


Monmouthshire. 


Altered Relations between Practitioner and Patient. 

Dr. VERNON Davies said that there seemed to be in 
that debate rather a- concerted attack upon members of 
the medical profession. which might perhaps, to a certain 
extent, have been justified, or might not. One of the funda- 
mental difficulties of the National Health Insurance Act 
was the question of certification and the free choice of 
doctor. The whole system of medical behaviour between 
doctor and patient had been altered. In the old days the 
doctor, as a rule, was the friend, helpmeet, and medical 
adviser of his patient, and his patients trusted and obeyed 
him. But the Insurance Act created a new state of affairs, 
and the medical man, instead of being the master, became 
the servant of the insured population. They could take 
him on when they liked and dismiss him when they liked. 
Panel practitioners were human beings, and in the majority 
of cases had their living to earn. Asarule, panel practitioners 
were as good, or as bad, as ordinary individuals, and they 
could be divided into three sections. There was the man 
who was conscientious, honest, and determined to do his 
best, and, at the other end of the scale, they had the man 
who was perhaps not so particular. He would not say that 
he was dishonest, but perhaps he was a little lax and careless. 
Between these two extremes was the man who wanted to 
do what was right and was not able to do so. What was 
the reason ? A patient came to the doctor to get a certificate. 
The doctor, if he was honest, as all doctors would like to be, 
gave a certificate if he thought that the patient was entitled 
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to it. The difficulty did not occur at the onset of the illness, 
but towards the end, when the patient should go back to 
work. The doctor might think that the patient was fit 
for work, but the patient might think that he was not, 
and desire to draw benefit a little longer. The honest, 
conscientious doctor wou'd cross the man off; but the 
doctor who was not quite so particular said to himself : 

I might as well please my patient.’ The other man perhaps 
said: “ It is my object to have as many patients as I can, 
and if I can please my patients it does not matter about 
the National Health certificate.” So long as they gave 
the patient the free choice of doctor they would be up 
against that difficulty. The difficulty did not always end 
there, because the man might have a family of five or six 
children who were private patients. The man might leave 
the doctor and not allow any of his family to go to him. 
Moreover, the same man might say to his friends that 
Dr. So-and-So was too particular and signed one off far too 
quickly. The doctors undoubtedly were to blame in certain 
cases, and he had no desire to stick up unnecessarily for the 
medical profession. On the other hand, they must remember | 
that they were putting very vreat temptations in the doctor’s 
way. The doctor was in a very difficult position. He might 
he deceived by patients in certain cases if the patients wished 
to deceive him. 





The Approved Societies. 


On the other hand, the doctor was 
approved societies, who were a perfect nuisance, and an 
extremely foolish body of individuals. An essential point 
in the administration of the National Health Insurance Act 
was that the medical man, the approved societies, and 
the chemists should work together, because their aims were 
the same—namely, to keep the insured persons healthy and 
to administer the funds to the best advantage. The 
approved societies did not like to pay benefit if they could 
help it, and when benefit was paid they were anxious that 
the patient should get off benefit as soon as possible. He 
would not say that they went spying round, but they sent 
their visitors. and if a poor woman happened to be lifting 
a kettle off the fire, or if she had a duster in her hand. or if 
a man happened to be out one minute after 6 o'clock, 
there was trouble. Instead of working with the medical 
men, the societies were too apt to send cases to the medical 
referee. He had found over and over again when he was 
in practice that the majority of cases thus sent to the 
medical referee were the absolutely genuine cases and the 


up against the 


particularly doubtful cases had never been spotted at all. 
If the approved societies had asked his honest 
they would have got it, and in that event they would have 


been able to send to the referee the proper cases. They had 
worked against the medical men because in the old days of 
the club they had the medical men under their thumb, and 
had never forgiven the Ministry of Health and the Govern- 
ment for deciding that the doctors should not be put under 
the approved societies. It was absolutely necessary that 
they should make the right of free transfer very much more 
diflicult than it was. No patient should be allowed to 
transfer without giving a specific reason. Mr. Rhys Davies 
had said that there had been a lot of over-prescribing. 
That was true, but again the doctor was in a very difficult 
position. If a patient said he was ill and wanted a bottle 
of medicine and the medical man refused to give him one, 
and told him to go home and do something that would do 
him good, the patient thought that he was not being properly 
treated and that the doctor was no good. Such a doctor 
might find that a complaint had been made against him 
to the Medical Committee or the Insurance Committee, and 
that might cause him some trouble. Therefore. when a 
doctor found that he had a discontented patient, he gave 
a bottle. When he went into practice in Lancashire it took 
him years to persuade certain patients that they were 
better off without a bottle of medicine than with it. A doctor 
in the old days gave a patient a bottle purely for financial 
reasons. Fortunately, at the present day people were getting 
better educated and recognised that medicine was not always 
necessary. At the same time there was in the industrial 
population the greatest belief in the efficacy of a bottle of 
medicine and they could not afford altogether to neglect 
the psychological effect. He thought that a panel of 2500 
was far too many for any medical man. As a rule, doctors 
had private patients as well as panel patients. The danger 
was that a doctor might miss something and then there was 
ascandal. But what was the doctor todo? If a doctor had 
2000 patients on his panel it meant about £800 a year. 
That sum did not go far, as the expenses of a doctor were 
appalling. The result was that a doctor must have a big 
panel to make it a paying proposition, and if they gave him 
a big panel he could not do the work properly. At some 
time or other he was bound to neglect it and there would be 
complaints. Mr. Rhys Davies had also raised the question 
of *‘ touting ”’ for patients. That was another curse of the 
National Health Insurance Act. There could be no doubt 
that since that Act came into force the standard of medical | 








men had deteriorated and there was not 
men coming into medicine to-day as there 
ago. His impression was that medicine, 
a profession, was now becoming a trade. Therefore, thes 
would get these cases of ‘touting’ where a young man 
anxious to make a practice would do something or othe: 
to get others in. Referring to the remarks of Mr. Barke: 
Dr. Davies said that malnutrition was not a cause of small 
pox. !f people would get vaccinated they would not get 
small-pox. Proof of that could very easily be found. The 
only reason there could be for a huge epidemic was that 
50 per cent. of the children were unvaccinated. 
members of the Labour Party understood 
better. 

Mr. WHITELEY said that there had been loose certification 
in Durham. There was a great desire in that county that 
there should be an inquiry. Something ought to be don: 
at least to show these medical men that they could not go 
on doing as they liked without any regard either for the 
patients they attended or the approved societies of which 
the patients were members. 


the same class ot 
was 15 or 20 years 
instead of being 


The sooner 


that fact the 


Reply to the Debate. 

KINGSLEY Woob, replying to the debate, said that 
the increase in the level of sickness had been pretty genera 

and was not characteristic of any particular indust: 

He wished to correct the view that had been put forward 
as to the number of insured people who were permitted to 
go on the panel of a particular doctor. The figure of 2500 
had been mentioned, but that was not correct. The maximum 
number of insured persons permitted to a single panel 
practitioner was 2000. The average number of insured 
persons on doctors’ panels up and down the country was not 
anywhere near 2500, but about 1000. It was a matte: 
of considerable controversy and anxiety why the very larg: 
sum of money provided under the Insurance Act for sickness 
benefit should have exceeded. It was true that the 
influenza epidemic did not wholly explain the persistence of 
the high expenditure, and it might be that insured persons 
were looking more carefully to their rights under the Insur- 
ance Act, and that their claims for benefit were being mad: 
much more freely. The statements which he had made 
in that House 12 months ago had been very amply confirmed 
in all parts of the House that night. He found that the 
number of referred to the Regional Medical Officers 
for a second opinion rose from 201,291 in 1921 to 377,180 
in 1926, which was an abnormal year owing to the industrial 
troubles in that period ; and was actually 313,011 in 1927. 
Comparing the figures of 1927 with those of 1925, he found 
that the number of persons referred to the Regional Medical 
Officers had increased by 55 per cent. These were astonish 
ing results, because the proportion of persons examined 
who were found to be capable of work increased from 21 
per cent. to 25's per cent. Another astonishing figure was 
that 44 per cent. of the people who were referred to the 
Regional Medical Officers failed to attend the examination. 
or *‘ declared off” before the date of their examination. 
and the proportion of persons referred for examination who 
came off the fund, either by failing to attend or as the result 
of the medical examination, increased from 57'7 per cent. 
to SiS per cent He was not going to endeavour to say 
who was responsible, whether it was the people who pre 
sented themselves for examination, or who failed to attend 
after notice had been given to them that their case was going 
before the Regional Medical Officer, or whether it was du 
to faulty certification by the medical profession. But 
these facts showed that the approved societies and the 
medical profession of the country had seriously to take thi- 
matter into account, because this excessive sickness was 
bearing on the approved societies, and the people who had 
to stand the racket in the end were the insured persons. 
It was only right that, so far as they were concerned, the 
very greatest care and precaution should be taken in regard 
to the administration of their affairs. With regard to the 
financial position of the societies, a very interesting thing. 
which would be of great benefit to the health of the com 
munity and the next generation, was that additional benefit- 
costing in the aggregate upwards of £8,000,000 a year wer 
at present being distributed out of surpluses made availabl 
as a result of the last valuation of the approved societies. 
This large amount of additional expenditure was being mad« 
largely out of current funds, without drawing on existing 
accumulations of funds. It was ridiculous to suggest that 
the societies could distribute these large surplus funds 
without making some realisation of the available 
for that purpose. The investigations into sickness should 
be of various kinds. In the first place, the Ministry had 
impressed on the approved societies their responsibility 
in the matter. In the second place, the Ministry had had 
a conference with the Bmtish Medical Association, who 
were engaged in an inquiry into this particular matter. 
Thirdly, the Ministry had advised the increased use 
medical referees. The department was anxious to obtain. 
as far as possible, self-government by the approved societies 


Sir 
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and to secure that National Insurance, so far as possible, 
should be conducted by the societies themselves. 

Mr. Ruys Davies: Is the hon. gentleman aware that the 
approved societies have little control over the medical 
profession ? 

Sir KINGSLEY Woop said that Mr. Davies knew the 
difficulties and delicate matters that obtained in a profession 
of this kind, but he thought that a very fair balance had 
been struck between the representatives of the approved 
societies on the one hand and of a great profession on the 
other. ‘* You cannot,” Sir Kingsley Wood went = on, 
‘make the medical profession the servant of the approved 
societies, but administering as they do an Act of this kind, 
they must be prepared to obey certain rules and conditions 
which I think are fair and sufficient. This discussion will 
serve a useful purpose in bringing these facts before the 
country. The House has seen the serious state of affairs 
as far as sickness is concerned. The speech of Mr. Davies 
was a reasonable one, and did not disguise the seriousness 
of the position, or the fact that there is a large number of 
people obtaining benefits which they ought not to obtain. 
Everyone who values the work of the approved societies 
must realise that these things must stop. 


Effect of Insurance on Health. 

Dr. Watts said he held no brief for the panel doctor. 
Indeed his personal opinion was that any man in the medical 
profession who accepted service under the National Insurance 
Act deserved what he got. The Act had had an ill-effect 
on the health of the country generally, and he knew per- 
sonally that there were many people in the graveyards of 
this country to-day who would not be there but for the 
National Health Insurance Act. That Act was the greatest 
fraud ever perpetrated upon the country, and his suggestion 
was that it should be repealed. In regard to the question 
of certification, the panel doctor naturally took the line of 
least resistance and accepted the statements of his patient, 
as it would be manifestly impossible to make a thorough 
and detailed examination in each case. Therefore it was 
unreasonable for hon. Members to blame panel doctors, 
foolish and misguided individuals though they might be, 
to take service under the National Health Insurance Act. 
Unquestionably the approved societies had of late years 
been entirely wrong in their administration of the Act. 

The vote was agreed to by 189 votes to 96. 


HOUSE OF LORDS. 
TUESDAY, Fes. 14TH. 
Children and Traffie Accidents. 

The BisHoP oF SOUTHWARK called attention to the state- 
ment of the Education Officer of the London County Council 
that in 1926, in the metropolitan police area, 233 children 
were killed and 9528 were injured through traffic accidents. 

Viscount PEEL (First Commissioner of Works) said that 
the Advisory Committee on Street Accidents appointed 
by the Minister of Transport had presented a report about 
a year ago. The Committee was set up because of the anxiety 
of the Ministry of Transport to what could be done 
to cope with dangers of the streets. Even before the 
Committee reported the Minister had summoned a conference 
of local authorities, different Government departments, 
interested persons connected with motoring, &c., to discuss 
these problems. A circular was sent round to education 
authorities urging them to do what they could to educate 
children in regard to the dangers they incurred in crossing 
the streets and matters of that sort. They also called atten- 
tion to the necessity for playgrounds being provided so that 
the children could be kept off the streets. It was, however, 
very difficult to provide sufficient playground accommoda- 
tion in overcrowded districts, of which Bermondsey was an 
example. The Bishop of Southwark had suggested that 
a committee should be set up to inquire further into this 
question. He (Lord Peel) understood that the Advisory 
Committee were now considering these problems and would 
report very soon to the Ministry of Transport. In view of 
this, he thought it was hardly necessary at this moment to 
set up another committee. The Minister of Transport, 
however, had authorised him to say that he was prepared 
to give a special direction to the Committee to consider 
particularly the problem of accidents to children and 
consult with representatives of the police and local authorities 
in order that they might decide upon certain definite rules 
to reduce the number of accidents to children. 


see 


HOUSE OF COMMONS. 
TUESDAY, Fes. 14TH. 
Scottish Creameries and Preservative Restrictions. 
Brigadier-General CHARTERIS asked the Secretary of State 
for Scotland whether the representations which had been 
made by the creameries of Scotland regarding the effects 





both on their business and on the supply of cream to large 
towns, of the recent order restricting the use of preservative 
in cream had been investigated ; if so, with what result : 
and whether he was prepared to receive a deputation of 
interests affected in the near future.—Sir J. GILMOUR replied :; 
Only a few creameries in Scotland have made representations 
regarding the effect of the prohibition of boric acid in cream. 
Since Jan. Ist, the date when the regulations came into 
operation in regard to cream, the Scottish Board of Healt! 
have made inquiries in many districts and cities affected. 
The reports obtained show that in the south and south-west 
of Scotland there has been some trouble with cream going 
sour, but to a considerable extent this is to be attributed 
to the fact that no sufficient use was made of the two and 
a half years given as a period of grace by the preservatives 
regulations, so as to secure improvement in the methods and 
conditions of production and distribution. Active steps are 
now being taken by many creameries, including the promotion 
of clean milk competitions among producers to improve 
the hygienic and keeping qualities of the milk from which 
cream is produced. There is substantial evidence that cream 
properly produced from clean milk, and properly handled. 
will keep sweet for several days. The Scottish Board of 
Health accordingly see no reason to rescind the regulations 
as far as they apply to cream, and as a deputation from the 
creameries concerned was received last September, there 
appears to be no necessity for a further interview on the 
subject at present. 


Dental Charges to Approved Societies. 

Mr. BRoMLEY asked the Minister of Health if his attention 
had been drawn to the charges made on approved society 
members ‘by dentists supplying artificial dentures and for 
extractions ; and, if so, whether, seeing that the charges 
so made were excessive in comparison with pre-war charges 
for similar supply and extraction, he would inquire if such 
charges were in proper relation to the economic value of 
the dentures supplied and the services rendered.—Sir 
KINGSLEY Woop replied: The charges referred to by the 
hon. Member were arrived at by direct negotiation between 
representatives of all types of approved societies and repre- 
sentatives of the dental profession. They have been 
voluntarily adopted by more than 95 per cent. of societies, 


and my right hon. friend thinks, therefore, that they represent 
the best terms on which societies have found it possible to 
secure a satisfactory service for their members. 


WEDNESDAY, Fes. 15TH. 
Portsmouth Naval Hospitals. 

Sir FREepERIcK HALL asked the First Lord of the Admiralty 
what number of patients could be accommodated in the 
naval hospitals in the Portsmouth district ; what was the 
average number of patients in residence; and what was 
the annual cost of keeping up this accommodation.—Mr. 
BRIDGEMAN replied : The only naval hospital in the Ports- 
mouth district is the Royal Naval Hospital, Haslar, Gosport. 
The total peace accommodation of the hospital is officers, 88 ; 
men, 1059. The average number of cases daily under 
treatment during the last three years was 1927, 386; 1926, 
381; 1925, 338. The annual cost of the hospital during 
the last three years (ending Sept. 30th in each case) was as 
follows : 1926-27, £105,419; 1925-26, £106,406 ; 1924-25, 
£104,377. 

international Opium Con vention. 

Mr. CAMPBELL asked the Secretary of State 
Affairs whether the International Opium Convention, 
signed at Geneva in Febrva‘y, 1925, had yet come into 
force ; and, if not, how many ratifications were still required 
before the Convention became operative.—Mr. LocKEr- 
LAMPSON replied: The Convention is not yet in force, as 
three out of the necessary seven ratifications by members oi 
League are still lacking. 


for Foreign 


the Council of the 


Tinned Milk Production on the Continent. 

Mr. JouHNsToN asked the Minister of Health why he 
sent a commission of persons to inquire into the sanitary 
conditions in which tinned milk imported into this country 
from Holland and Denmark was produced; and why he 
had not instituted similar inquiries into the milk products 
being imported from Switzerland and the United States 
of America.—Mr. CHAMBERLAIN replied: I sent the com- 
mission to Holland and Denmark to ascertain what founda- 
tion there might be for allegations which had been made 
that in those countries the sanitary conditions of milk 
production were inferior to those obtaining here, and the 
regulations less stringent. About 75 per cent. of the total 
imports of condensed milk (including about 95 per cent. of 
the imports of condensed skimmed milk) come from those 
countries. A considerable amount of information is in the 
possession of my department as to the conditions of produc- 
tion in the United States of America as a result of visits 
which have been paid to that country on other occasions 
by officers of this department. The quantities of condensed 








THE LANCET, | 


PARLIAMENTARY INTELLIGENCE, 


[FEB. 25, 1928 


423 








milk imported from Switzerland at the present time are 
relatively insignificant. 


No Children’s Bill this Session. 

Viscountess ASTOR asked the Home Secretary if it was 
proposed to introduce during the present session a new 
Children’s Bill to amend the Children’s Act of 1908. 
Sir V. HENDERSON replied: My right hon. friend much 
regrets that, owing to the pressure of Parliamentary business, 
it will not be possible for him to introduce a Children’s Bill 
this session. 

THURSDAY, FEB. 167TH. 
Conditional Disability Pensions. 

Mr. BROMLEY asked the Minister of Pensions the number 
of men in receipt of conditional disability pensions, and the 
number that had been in receipt of conditional pensions for 
four years or more; and if he would consider the granting 
to these men life pensions at their present rate of assess- 
ment.—Major TryYON replied: The total number of men 
in receipt of conditional pensions on Dec. 3lst last was 
about 146,000, of whom the great majority had been in 
receipt of pension for four years or more. I agree with the 
hon. Member about the desirability of making final awards 
as soon as this can fairly be done, but to make such awards 
without medical consideration of the individual cases would 
not be in the best interests of pensioners. 


Ex-Service Men and Neurasthenia. 

Mr. STEPHEN asked the Minister of Pensions the amount 
paid per head to the Glasgow Parish Council for ex-Service 
men suffering from neurasthenia and undergoing mental 
treatment in the local authority institution.—Major TrRYON 
replied: Cases of neaurasthenia for which the Ministry 
are responsible are not sent for treatment by the Ministry 
to institutions belonging to the parish council. Where, 
in any other circumstances, the parish council charge for 
maintenance of a pensioner, the average charge is, | am 
informed, 25s. 9d. per week. 


Scottish Pensioners and Hospital Trealment. 

Brigadier-General CHARTERIS asked the Minister of 
Pensions the total number of cases from Scotland treated 
at the Ministry hospitals at Bellahouston, Craigleith, and 
Edenhall during 1926; whether there was any intention of 
closing any of these hospitals; and whether he would 
give an assurance that a Ministry of Pensions hospital 
would be maintained in Scotland so long as the number of 
cases requiring treatment was not less than the number 
treated at the smallest similar hospital in England and 
Wales.—Major TRYON replied: The total number of cases 
treated at the three Ministry hospitals in Scotland—namely, 
Bellahouston, Craigleith, and Edenhall—in the course of 
the year 1926 was 3362. There has been a considerable 
fall in the number of pensioners requiring treatment since 
that year, the number of in-patients on Feb. 10th last 
having been only 226, as compared with 557 on the corre- 
sponding date in 1926, a decline of more than one-half. 
In these circumstances the hospital accommodation in 
Scotland has had to be considered and arrangements have 
been made to close one of the three hospitals—namely, 
Craigleith—at an early date. With regard to the last part 
of the question, my hon. and gallant friend may rest assured 
that we shall maintain hospital accommodation in Scotland 
of the best quality that can be got, and under our own 
control for as long as it is needed, 


Salaries of County Medical Officers. 

Captain CROOKSHANK asked the Minister of Health 
whether he had consulted the Law Officers of the Crown 
with regard to the action of his department in refusing to 
make grants towards the salaries of county medical officers 
and other medical persons unless such 
accord with the sehedule of the British Medical Association, 
and, if so, with what result; whether he was aware of the 
dissatisfaction felt by the Lindsey County Council with regard 
to such a case; and whether his action was now to be 
modified in view of the terms of the Trades Disputes and 
Trades Unions Act of 1927.—Mr. CHAMBERLAIN replied : 
The reply to the first part of the question is in the negative, 
and to the second part in the affirmative. As regards the 
third part, I am at present unable to see that the Act to 
which my hon. and gallant friend refers has any bearing 
upon this matter. ° 

Nutritive Value of Tinned Foods, 

Mr. Fenpy asked the Minister of Health whether, in 
view of the increasing consumption in Great Britain of 
tinned foods, he would say what steps were taken to ensure 
that they were sound; and what effect, if any, they had 
on the national heaith.—Mr. CHAMBERLAIN replied : Tinned 
foods, in common with other foods, are subject to inspection 
when they are offered for sale, and, in the case of imported 
commodities, at the time of importation. They may be 
seized and destroyed if they are found to be unsound or 


salaries were in 





otherwise unfit for human consumption. Iam advised that 
the nutritive value of tinned foods is, in general, comparable 
with that of other cooked foods. 


Invalidings from Royal Navy. 

Sir BERTRAM FALLE asked the First Lord of the Admiralt, 
the number of naval ratings invalided from the Royal 
Navy between Jan. Ist, 1927, and Dec. 3lst, 1927; the 
number in which the invaliding disability was accepted as 
attributable to service; the number of ratings invalided 
with tuberculosis during the same period ; and the number 
of tuberculosis cases in which the invaliding disability 
was accepted as attributable to service.—Lieut.-Colonel 
HEADLAM (Parliamentary Secretary to the Admiralty) 
replied: The numbers are respectively: 1359 and 8&4; 
and 180 and 18. Royal Marines are included. 


TUESDAY, FEp. 21st. 
Notification of Venereal Disease in Scotland. 

Mr. BUCHANAN asked the Secretary of State for Scotland 
the number of towns, if any, in Scotland which had 
approached him for power to make venereal disease com- 
pulsorily notifiable ; and if he intended to exercis« his powers 
in this direction in any town.--Sir J. GILMour replied: 
Since August, 1921, resolutions in favour of the general 
principle of compulsory notification of venereal disease, in 
one form or another, have been submitted to the Scottish 
Board of Health by 29 burghal authorities, by combined 
venereal diseases authorities representing burghs in Ayr 
shire and Lanarkshire, and by the Convention of Royal 
Burghs. The Corporation of Glasgow at a deputation about 
a year ago also raised the question of compulsory notifica- 
tion. In present circumstances I do not consider that the 
exercise of such powers as the Board have under the Publi 
Health (Scotland) Act, 1897, would be an appropriate method 
of dealing with the matter. 

Mr. BUCHANAN asked whether, in view of the fact that 
certain Corporations were approaching the House fo 
powers, it would not be better, before anybody was granted 
any powers, that full inquiry into the subject should te 
instituted by the Department ? 

Sir J. GiILMour: No,Sir. Much the best way 
to allow the matter to be discussed in the House. 

Mr. k. Brown asked whether the Secretary for Scotland 
had not also received a number of strong protests against 
the suggested course of action ¥ 


would he 


Sir J. GinMowur said that he had received communications 
both pro and con. 
Mr. Harvie asked if it was not against the best interests 


of Government, either national or local. to do things by 
piecemeal, such as dealing with one town rather than 
another. Was it not better to have a full review, and then 
to legislate ? 

The SPEAKER said that that was a matter to be discussed 
on the Bill itself. 


APPEAL FOR THE LONDON HoOsprmral. 
ford has made an appeal for £250,000 on behalf of 
hospital, of which he is chairman. It took the form. in 
the first instance, of a letter to the newspapers, but. on 
Sunday week, it was broadcast. Two days later Lord 
Knutsford received 10,000 letters containing money in 
sums ranging from sixpence to £1500; a day later 18.000 
letters were still waiting to be opened. 


TIMES, 


Lord Knuts- 


HoOsPITALS AND CHANGING 
Sargeant, J.P., presiding, on Feb, 10th, at the annual 
meeting at Hove of the Brighton and Hove Dispensary 
and Hove Hospital —the hospital being a branch of the very 
old-established dispensary —made pointed remarks 
on the changing times in connexion with such institutions. 
From the wealthy borough of Hove, in direct subscriptions 
to its hospital, only £600 was received during 1927, 
Sir Alfred Sergeant, remarking on the fact that the whole 
character of Hove had changed in the last 30 vears, said : 
“In the old days there were people living in their own 
houses in our avenues who had lived here for a great many 
years and had a civic their duty to the 
community and their town-——and supported the local 
institutions. Now, unfortunately, we live in flats, and 
a good many people come here for only two or three years. 
They don’t get rooted in the place; they don’t realise their 
responsibilities, and charitable institutions suffer considerably 
from that point of view alone. Our endeavour should be 
not only to ask people for subscriptions, but to instil into 
them a higher sense of duty to the town.”’ Sir Alfred 
Sergeant went on to deplore the way they had to get money 
for hospitals—a half-crown ticket on the chance of securing 
a freehold house or a motor-car—and expressed the hope 
that the time would come when they could dispense with 
tombolas, or even entertainments, and that there would be 
such a succession of donors and subscribers that their 
institutions would be kept up as in the past. 


Sir Alfred 


some 


and 


sense—a sense of 
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Medical Aetus. 


THE EvGENIcs Soctery.—The Galton Memorial 
Dinner was held under the auspices of the Eugenics Society 
on Feb. 16th at the Rembrandt Hotel, Brompton, 8.W.. when 
Major Leonard Darwin, President of the Society, supported 
by the Vice-President, Sir Bernard Mallett, presided over a 
representative gathering. After the dinner, the Galton 
Lecture was delivered by Mr. C. J. Bond, whose work in 
eugenics is of particular interest to the medical profession 
as having had its origin in his experience as a surgeon. 
His lecture was an important statement in respect of the 
national need for the organised study of eugenics, and at 
its conclusion he urged that the medical profession should 
coéperate in that study more generally and at the same 
time more closely than is at present the case. The lecturer’s 
appeal was supported by Major Darwin who outlined the 
work of the Eugenics Society and warned his audience that 
national decay could only be averted by individual as well 
as national effort. Sir Arthur Keith and the Bishop of 
Winchester respectively proposed and seconded a vote of 
thanks to the lecturer, when the words of the former had 
a wide message for the general practitioner in support of 
the plea for medical co%peration in the work of national 
eugenics. He affirmed that it was in the countryside rather 
than in urban areas that the study of eugenics could best 
be carried on, and he sketched the value to any national 
stocktaking, with respect to physical and mental equipment, 
that would accrue from a properly conducted system of 
education by which the whole population, and not only 
those below a certain income level, would receive their 
training in common. Among the guests present at the 
dinner were Dr. H. H. Dale, secretary of the Royal Society, 
Prof. Major Greenwood and Dr. D. R. Wilson from the 
Medical Research Council, Dr. C. S. Myers, director of 
the National Institute of Industrial Psychology. Lord 
Dawson, Colonel Fremantle, M.P., the Right Hon. William 
Graham, Sir William Beveridge, Dr. T. H. C. Stevenson, of 
the General Register Office, Miss Olga Nethersole, Dean 
Inge, Mr. Wheler Galton, Mrs. Neville Rolfe, Prof. MacBride, 
Captain Pitt-Rivers, Sir Dawson Williams, and Sir Squire 
Sprigge. 


LECTURES ON CANCER.—Tnhe Yorkshire Council of 
the British Empire Cancer Campaign has arranged a series 
of three lectures, open to members of the medical profession 
without fee, to be given at the Medical School, Leeds, on 
Wednesdays, at 3.30 p.M. On March 7th an introductory 
address will be given by Sir Berkeley Moynihan; on 
April 4th Prof. G. E. Gask will speak on Radium in the 
Treatment of Malignant Disease; and on May 9th Prof. 
G. Grey Turner will speak on Cancer of the Rectum. Tea 
will be provided at 4.30 P.M., and practitioners who intend 
to be present are asked to inform the secretary of the 
campaign at 47, Park-square, Leeds, at least two days before 
each lecture. 


BELFAST HosPITAL FOR Sick CHILDREN.—The 
fifty-fifth annual meeting of this institution was held at the 
hospital on Feb. 7th. The reports showed that the work 
had increased largely during the vear, and the financial 
report showed a considerable credit balance. The pressure 
upon the accommodation of the hospital has so far outrun 
the resources of the institution that a scheme of rebuilding 
has become an urgent necessity, and building operations 
will be begun in a few months. An appeal to the public 
for the necessary funds has met with a prompt and generous 
response. At the beginning of the year the rebuilding fund 
stood at £24,000, and at the end of the year this figure had 
risen to £44,000, The new hospital will be modern in every 
respect and will provide accommodation for 66 intern 
patients and a greatly enlarged extern department. It 
will be capable of quick and easy expansion to a hospital 
containing accommodation for 120 or more intern patients. 
The cost of the present plans will be not far short of £100,000. 

Prof. J. A. Lindsay, who presided at the meeting, pointed 
out that hospital policy was receiving more attention and 
intelligent discussion at the present time than at any pre- 
vious period. These discussions had emphasised three 
points: (1) That hospital accommodation was everywhere 
inadequate, that the demand for the institutional treatment 
of disease was steadily growing, and that hospitals ought to 
receive adequate financial support to enable them not only 
to provide the best facilities for the treatment of patients 
but also to further research and medical education. (2) That 
there ought to be more codéperation and mutual under- 
standing between hospitals, so as, on the one hand, to 
prevent overlapping, and, on the other hand, to secure that 
the field of hospital service was adequately filled. (3) That 
more provision should be made for the middle classes, who 
provide most of the financial support for the voluntary 
hospitals but who have only a meagre share in their benefits. 








FEDERATION OF MEDICAL AND ALLIED SERVICES. 
A meeting of the Council of Industrial Medicine will be held 
on Friday, March 2nd, at 5.30 P.M., at 12, Stratford-plac 
London, W.1, to consider (1) the treatment of industria! 
accidents, and (2) the value of adequate treatment 0} 
industrial rheumatism. 


IRISH MEDICAL SCHOOLS AND GRADUATES’ AS=0CIA 
TION.—This association will hold a dinner on Saturday 
March 17th, at 7.30 for 7.45 p.m., at the Savoy Hotel, London 
General Sir Hubert Gough will be the principal guest. Thi. 
hon. secretary is Dr. F. R. Holmes Meyrick, 50, Kensington 
court, W. 8. 


SOCIETY FOR THE Stupy oF INEBRIeTY. \ 
meeting will be held in the rooms of the Medical Society o| 
London, 11, Chandos-street, Cavendish-square, London, W.. 
on Tuesday, April 17th, at 4 p.m. Mr. Cecil Chapman, lat: 
metropolitan police magistrate to the Westminster Polic: 
court, will open a discussion on Alcoholism and Crime. 

HUNTERIAN Society.—This society has been 
invited by the Hunterian Society of St. George’s Hospita 
to hold a joint meeting to commemorate the bicentenary 
of the birth of John Hunter. The meeting will be held in 
the board room of the hospital on Thursday, March Ist, 
at 9 P.M., and will take the form of a conversazione, short 
addresses being delivered by Sir Humphry Rolleston and 
Sir Crisp English. 

SoctiaAL HYGIENE SUMMER ScHuoon.—The British 
Social Hygiene Council has arranged to hold a summer 
school at Westminster College, Cambridge, from July 26th 
to August 2nd. The school is open to all interested in social! 
problems, and addresses will be given, amongst others, by 
Dr. H. Crichton Miller, Dr. Letitia Fairfield, Mr. E. B. 
Turner, Prof. Winifred Cullis, Dr. I. Feldman, Colonel L. W. 
Harrison, and Dr. Margaret Rorke. Further information can 


be had from the secretary at Carteret House, Cart eret- 
street, London, S.W. 1. 

THE LATE DR. WILLIAM INGLIS Mason,—-Dr. 
William Inglis Mason, who qualified M.R.C.S. in 186s, 


and L.S.A. in 1860, was a member of an old Sudbury family 
He succeeded to his father’s practice, and carried it on 
until he retired in his sixtieth year, a quarter of a century 
ago. He was the oldest living member of the Stour Valley 
lodge of Freemasons, and the installation of the remarkabk 
organ in St. Peter’s Church owed much to his initiative. 
He leaves a widow, one son, and a daughter. 


JOURNEES MEDICALES DE  BRUXELLES.—This 
medical reunion has been put forward two months in ordet 
to coincide with the Floralies, a horticultural exhibition 
which is one of the glories of Ghent. The Journées de la 
Tuberculose will be added to the programme. The Floralies 
will be opened by the Sovereign on Saturday, April 21st, 
and the opening medical séance will be held on Sunday 
morning. The fee will be 75 francs, and information may 
be obtained from M. le docteur Beckers, 62 rue Froissart, 
Brussels. 


THE LATE Dr 8S. LLoyp JOoNEs.—The death of 
Dr. Lloyd Jones, superintendent of the Notts County 
Mental Hospital, was not altogether unexpected. He had 
been in failing health for two or three years, but had carried 
on his duties at the hospital and as medical adviser to the 


Mental Deficiency Committee. He had previously been 
medical officer at the London County Asylum, Colney 
Hatch. During the war he attained the rank of Lieut.- 


Colonel in the R.A.M.C., and commanded the Notts County 
War Hospital. He leaves a widow and three children. 


GLASGOW Hospirats.—At the annual general 
court of contributors to the Glasgow Royal Infirmary, Dr. 
James Macfarlane, the chairman of the managers, announced 
that it was hoped soon to begin the proposed extensions. 
The ophthalmic and out-patients’ departments are to be 
rebuilt and an auxiliary hospital and nursing home are to 
be provided at Canniesburn. During the past year 16,518 
patients were treated, an increase of more than 1300, and 
the average cost of each patient was £7 4s. 7d. In the out- 
patients’ department more than 66,000 persons were treated : 
the total number treated in the institution was 8733 more 
than in 1926. There was an adverse balance of nearly 
£13,000.—The governors of Glasgow Victoria Infirmary 
have decided to establish a department for paying patients 
at an inclusive fee of 6 guineas (see p. 112).—The annual 
report of the Glasgow Western Infirmary shows that there 
Wis some increase in the number of patients, and that the 
average cost per patient was £7 1ls., being a growth of 
3s. 7d, The work of the X ray and electrical department is 
being carried on under great difficultiés owing to lack of 
accommodation.—An appeal for £50,000 is being made to 
provide the nucleus of an endowment fund for the branch 
at Largs of the East Park Home for Infirm Children at 
Maryhill, Glasgow. 
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R. J. Stilwell, whose family have for over a 
hundred years been connected with private mental hosp tals 
in Middlesex, has been made a just'ce of the peace for that 
county. 

INDUSTRIAL PsycuoLoGy.—The National Institute 
of Industrial Psychology, founded in 1921, has received an 
anonymous gift of £1000 towards the cost of new premises. 
The work of the institute has so much increased that larger 
premises with well-equipped psychological laboratories are 
essential. 


S. R. Winson Memortiat Prize.—A Sidney Rawson 
Wilson Prize, of the value of £50, is offered for the best 
research work on inhalation anesthesia carried out by a 
citizen of the British Empire before Dec. Ist, 1928. Further 
particulars may be had from the secretary of the British 
Journal of Anesthesia, at Ainsdale, Palatine-road, With- 
ington, Manchester. 


INDUSTRIAL HEALTH EpUCATION Soctery.— The 
annual meeting of this Society will be held on Tuesday. 
Feb. 28th, at 4 p.M., at the house of the Society of Medical 
Officers of Health, 1, Upper Montague-street, Russell-square, 
London, W.C. Sir William Haldane will preside, and among 
the speakers will be Sir Thomas Horder, Sir Thomas Oliver, 
and Mr. Ben Turner, President of the Trades Union Council, 


BeckETr HosprraAL, BARNSLEY: NUMBER OF 
\CCIDENTs.—The Duke of Northumberland on Feb. 8th 
opened the new wing of the Beckett Hospital and Dispensary 
at Barnsley. The people of Barnsley and the neighbour- 
hood have provided over £16,000, but over £10,000 is still 
required to meet the cost of the new wing and also a sum 
sufficient to bring an income of £5000 a year to endow the 
new wing. Mr. Herbert Smith, president of the Miners’ 
Federation, furnished figures showing the demand for 
hospital facilities. Every 2} minutes a workman in the 
mines was seriously injured, and over 35 per cent. of them 
received hospital treatment in 1920. Out of 139,963 persons 
injured in factories and workshops more than 40 per cent. 
sought hospital relief, and also, in 1926, out of 133 


3.885 people 
involved in road accidents over 55 per cent. were taken 
to hospital. 


CENTRAL CouNcIL FOR’ DISTRICT NURSING IN 
Lonpoxn.—The annual meeting of the Councli was held 
on Feb, 23rd, when the report for 1927 was presented. 
The report showed that there had been a gradual increase 
of district nursing . Middlesex. The executive committee, 
of which the Rev. J. Scott Lidgett is chairman, and Miss 
Zoé L. Puxley, vice-chairman, reported that grants to the 
amount of £4595 had been distributed among 4% district 
nursing associations, and that £3000 had been received 
from the London parochial charities, £100 from the trustees 
of Peabody Donation Fund, £60 from the trustees of Guinness 
Trust for Dwellings, and £585 from the Ministry of Health. 
They also reported on an arrangement by which the Mutual 
Property Insurance Co. provides free nursing services for 
its policy- -holders, and stated that the effect of this arrange- 
ment on the district nursing associations organised on 
provident lines was being watched. It was announced that 
at a conference called to consider the new regulations con- 
cerning the admission of scarlet fever and measles cases 
to Metropolitan Asylums Board hospitals, it had been 
agreed that the home nursing of scarlet fever could be 
undertaken with careful precautions, provided that the 
nurses were not in attendance on maternity cases. 


THE LATE Dr. ELIZABETH RusseLi.—Dr. FE. D. 
Russell, who died at sea on Feb. 12th, had for the last five 
years lived an active professional life as assistant physician 
to the Pretoria Mental Hospital, although suffering from 
diabetes mellitus. The disease was already at such an 
advanced stage when insulin first became available that it 
seemed scarcely possible that she would survive the journey 
from South Africa to receive treatment in this country. 
The results—in those early days of insulin therapy— seemed 
miraculous, and she courageously determined to continue 
her work, leading an insulin life, which at that time entailed 
risks from absence of standardisation. Dr. Russell not only 
carried on routine work, but found energy to conduct and 
publish, jointly with Dr. A. Pijper, important researches into 
the pathological aspects of mental disease. In her leisure 
she drove a car and played tennis, letting her special require- 
ments interfere little—perhaps too little—with her normal 
social life. ‘‘ She was a lovable person,”’ writes a medical 
friend, *‘ steadfast, plucky, and popular with her colleagues 
in Pretoria and with her fellow students in the University of 
Cape Town and at the Royal Free Hospital. Her friends will 
long remember with pride her successful fight against adverse 
conditions#’ Dr. Russell was the daughter of Mr. W. A. 
Russell, well known in educational circles in South Africa. 
She entered the Royal Free Hospital in 1916 and qualified 
as M.R.C.S. Eng. in 1918, later taking the D.P.H. Her 
younger sister is also a member of the medical profession. 








Medical Diary. 


Information to be 


in proper form on 


included in 
Tu sday, 


this column should reach ws 
and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCTETY OF MEDICINE, 1, Wimpole 

MONDAY, Feb. 27th.—-8 P.M., ODONTOLOGY. |} 
Lilian Lindsay: Denti-try as One of the 
Casual Communication: Mr. Alvan T. 
A Case of Necrosis of the Mandible. 

TUESDAY.—5 P.M., MEDICINE. Paper: Dr. H. L. Tidy 
The Hemorrhagic Diathesis. Members having cascs 
to show are requested to communicate with the 
honorary secretaries without delay. 

THURSDAY, March Ist.—-8.15 P.M., TROPICAL 
Paper: Dr. Andrew Balfour: Health 
Bermuda. 

FRIDAY.—5 P.M., LARYNGOLOGY,. (4 
and Specimens will be 
Ridout, Mr. Bell T 
munication: Dr. Graves and Dr. 
in the Actiology of Mental Disorder, 8.30 P.M., 
AN-ESTHETICS, OBSTETRICS. Discussion on Anesthesia 
in Obstetrics. Openers: Dr. J. Blomfield and Mr 
H. A. Richards (Anesthetics), Mr. Eardley Holland 
and Mr. W. Gilliatt (Obstetries). Mr. H, Edmund G. 
Boyle (Anesthetics) and Dr. Herbert R. Spencer 
(Obstetrics) have also promised to speak. 

SATURDAY.—-10.30 A.M., OTOLOGY. (Cases at 9.30 
Paper: Dr. Isadore Miller (Carlsbad) : 
on Vertigo Based on Experience. C 
will be shown by Dr. M. Sourasky 
Kiseh) and others. 


-street, W., 
‘aper: Mrs 
Fine Arts. 
Marston 


DISEASES 
Lessons from 


ases at 4 P.M.) ( 
shown by Dr. 
awse, Dr. Syme, 


ast 
Green, Mr 
and others. Com 
Pickworth : Sinusitis 


A.M. 
Meditations 
ases and Specimens 
(introduced by Mr. 


UNTERIAN SOCIETY. 
MONDAY, Feb. 27th.——9 P.M. (at the 
Dr. A. Feiling: Sciatica: 
(Hunterian Oration.) 


MEDICAL SOCLETY OF LONDON, 11, 
MONDAY, Feb. 27th.—%8.30 P.M., Discussion on the Scope 
of Surgery in the Treatment of Chronic Rheumatoid 
and Osteo-arthritis. To be introduced by Mr. Max 

Page, followed by Mr. Henry Platt. 
WEDNESDAY.—9 P.M. Dr. F. J. Poynton: Rheumatic 
Heart Disease in Chiidhood.~ (Lettsomian lectures (2 


London Mansion House), 
Its Varieties and Treatment. 


Chandos-street, W. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W. 

THURSDAY, March Ist.—-5 p.m., Dr. F. A. E, 

Individual, Familial, and Racial Inborn 

in Respect of Immunities and Disease 
(Milroy lecture (1).) 


Crew 
Differences 
Resistance. 


FELLOWSHIP OF MEDICINE 
MEDICAL ASSOCIATION, 1, 
MonpDaAY, Feb. 27th, to Sarurpay, March 3rd.—FELLOw 
SHIP OF MEDICINE LECTURE, Medical Society of London. 
11, Chandos-street, Cavendish-square, W. Mon.. 
5 p.M., Dr. Neill Hobhouse: Amentia in Relation to 
Cerebral Disease and Abnormality.—RoOyAL FREt# 
HospiraL, Gray’s Inn-road, W.C. Wed., 5 P.M., 
Clinical demonstration by Dr. C. B. Heald on C 
Treated by Electrothera SAMARITAN HOsPITal 
FOR WOMEN, Marylebone-road, N.W. Wed., 2.30 P.M.. 
Clinical Demonstration by Aleck Bourne. The 
above are free to members of the medical profession.- 
QUEEN Mary's HospiraL FOR THE East END, Strat- 
ford, E. Second week of a course in medicine, surgery 
and the special departments—-THE NATIONAL HOsPITAL, 
Queen-square, , Special course in Neurology 

Lectures, demonstrations, including pathology. 


NORTH-EAST LONDON 
Prince of Wales’s General Hospital, Tottenham. 

Monpbay, Feb. 27th.—2.30 to 5 p.m., Medical, Surgical, 
Gynecological Clinics. Operations. 

TUESDAY.—2.30 to 5 P.M., Medical, Surgical, 
and Ear Clinics. Operations. 

WEDNESDAY.—2.30 to 5 P.M., Medical, 
Clinics. Operations. 

THURSDAY, March Itst.—11.30 a.M., 
5 p.M., Medical, Surgical, and 
Clinics. Operations. 

Fripay.—-10. 30 A.M., Throat, Nose, 
2.30 to 5 P.M., Surgical, Medical, 
Clinics. Operations. 

On Monday and Thursday at 2.30 p.m., there will also be 
special demonstrations of medical ‘and surgical cases 
by Dr. J. Alexander and Mr. H. Carson 
respectively. 


SOUTH-WEST LONDON POST 
St. James’s Hospital, Ouseley-road, Balham, 8.W 


THURSDAY, March Ist.—4 P.M., Mr. M. 8S. Mayou: Some 
Common Disorders of the Eye in General Practice. 


AND 


POST-GRADUATE 
Wimpole-street, W. 


POST-GRADUATE COLLEGE, 


and 
Throat, Nose 


Skin, and Eye 
Dental Clinics. 
Ear, Nose, 


2.30 to 
and Throat 


and Ear Clinies 
and Children’s Discases 


-GRADUATE ASSOCIATION, 
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LONDON SCHOOL OF DERM ATOLOGY, St. 
49, Leicester-square, 
TUESDAY, Feb. 28th. 
Syphilis (1). 
THURSDAY, March Ist. 
Syphilis (2). 
NATIONAL HOSPITAL, Queen-square, 


John’s Hospital, 
—5 p.M., Dr. Wilfrid Fox ; Cutaneous 


-5p.M., Dr. Wilfrid Fox : Cutaneous 


Bloomsbury. 


Monpbay, Feb. 27th.—2 p.m., Dr. Hinds Howell: Out- 
patient Clinic. 3.30 p.m., Dr. Riddoch: Trigeminal 
Neuralgia. 

Tvurspay.—2 p.m., Dr. Walshe: Out-patient Clinic. 
3.30 p.mM., Dr. Bernard Hart : The Psychoneuroses (1). 

Taurspay, March Ist.—2 P.M., Dr. Kinnier Wilson: Out- 
patient Clinic. 3.30 p.m., Dr. Gordon Holmes: 
Pituitary Tumours (2). 

Fripay.—2 p.m., Dr. Adie: Out-patient Clinic. 3.30 P.M., 
Dr. Symonds: Cerebral Abscess. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-st., W.C" 


Tuurspay, March Ist.—4 P.m., Mr. H. 
Surgical Treatment of Poliomyelitis. 
ROYAL NORTHERN HOSPITAL, 
Tuespay, Feb. 28th.—3.15 P.M. (at the teva 
Hospital), Dr. H. . Symes-Thompson : 
Sa Tuberculosis in Childhood. 


A. T. Fairbank : 


Holloway-road, 
Chest 
Intra- 


ST. PAUL’S HOSPITAL, Endell-street, W.C. 
Tau RSDAY, March Ist.—4.30 P.M., Dr. David Thomson : 
Common Infection of the Genito-Urinary Tracts. 
ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russells 


square, W.C. 

WEDNESDAY, Feb. 29th.—4.30 P.M., Sir Robert Armstrong- 
Jones: Present Legal Aspects of the Treatment of 
the Insane and the Mentally Defective. 

PEOPLE’S LEAGUE OF HEALTH. 

WEDNESDAY, Feb. 29th.—6 P.M. (at the Medical Society’s 
Rooms, 11, Chandos-street, Cavendish-square, W.), 
Dr. E. Mapother: Mind and Body. 

THURSDAY, March Ist.—6 P.M., Dr. 
Vitamins, Their Significance for the Man in the Street. 


uae — ROYAL INFIRMARY POST-GRADUATE 
OU 


F RIDAY, March 2nd.—4.15 p.m., Dr. A. H. Holmes: Demon- 


stration of Medical Cases 
ST. MARY’S HOSPITALS, MANCHESTER. 
Fripay, March 2nd.—41.30 P.M., post-graduate lecture (at 
the Whitworth-street West Branch), Dr. Addis: 
Breech Presentations. 
UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS, 


FriIpay, March 2nd.—3.30 p.m. (in the Royal Infirmary), Dr 
Hallam; Dermatological Cases. 














Appointments. 


Epwarps, N. L., M.B., Ch.B. Manch., F.R.C.S. Eng., has 
been appointed Hon. Gynecological Surgeon, Derby Royal 
Infirmary. 

LLEWELLIN, DoroTuy M., L.R.C.P. Lond., M.R.C.S., Assistant 
Medical Officer of Health and Assistant Schools’ Medical 
Officer, Mountain Ash District. 

Manchester Royal Intirmary: Hott, R. L., F.R.C.S. Eng., 
Assistant Resident Surgical Officer; WALKER, G. R., 
M.B., Ch.B. Manch.; ABRAHAM, R.S., M.B., Ch.B. Manch.; 
MARTIN, H. E., M.B., Ch.B. Manch., and CRETNEY, E., M.B., 
Ch.B. Manch., House Physicians; NwuTTrauy, J. R., M.B., 
Ch.B. Manch., APPLETON, S. K., M.B., Ch.B. Manch., Warp, 
E., M.R.C.S., L.R.C.P. Lond., Sykes, C. E., M.B., Ch.B, 
Manch.,WaATKINS, H. K., M.B.,Ch.B.Manch., and ROBINSON, 
M., M.B., Ch.B. Manch., House Surgeons ; KAUFMANN, Miss 
P. I., M.B., Ch.B. Manch., Junior Assistant House Surgeon ; 
TAyYLor, S. N., M.B.,Ch.B. Manch., Resident Medical Officer, 
Barnes Convalescent Hospital, Cheadle; SOMERFORD, 
A. R., M.B., Ch.B. Manch., Assistant Medical Officer (non- 
resident), Out-patients’ Department; MARSHALL, Miss, 
M.B., Ch.B. Manch., Clinical Assistant (non-resident), 
Surgical Out-patients’ Department; Roperts, R. L., 
M.R.C.S., L.R.C.P. Lond., Second Surgical Registrar 
(non-resident). 

Certifying Surgeons under the Factory and Workshop Acts: 
Gorpon, G. 8., M.B., B.Ch. Glasg. (Kilwenning, Ayr); 
Hick, R. H. P., L. R.C.P. Lond., M.R.C.S. (Bracknell, 
Berks) ; HETHERINGTON, Ww. M., M.B., Ch.B. Edin. 
(Wetheral, Cumberland); Matruews, R. G., B.M., B.Ch. 
Oxf. (Kirby Lonsdale, Westmorland); STEPHEN, N. M., 
M.B., Ch.B. Edin. _(Peasenhall, Suffolk). 


PWarancies. 


For further information refer to the advertisement columns. 
Bradford,, Mum icipal General Hospital, St. Luke’s.—H.P.’s and 
H.S.’s. wh at rate of £200. 
stow * c | City wed County of of.—Chief Asst. M.O.H., &c. £800. Also 
£750 
Burton Devonshire Hospital. —Asst. H.P. At rate of £150. 
Central ee Throat, Nose, and Ear Hospital, Gray’s Inn-road, 
V.C.—Res. H.S. At rate of £75. 
Masthennie, Princess Alice Hospital.—Jun. Res. H.S. 


of £100. 





At rate 


East Islington Mothers’ and Babies’ Welfare Centre, 10, Drayton 
Park, N.—M.O. 





Leslie J. Harris :. 





Great Yarmouth General Mepis, —H.S. £150. 

Grove Park Hospital, Lee, S.-.—Jun. Asst. M.O. £500. 

Hertford County Hospital.—Res. Surg. O. £250. Also HI. 
At rate of £150. Also Hon. Anwsthetist. 

Hospital for Consumption and Diseases of Chest, Brompton. 
Res. M.O. £350. 

Hospital for Sick Children, Great Ormond-street, W.C'.—Asst. 
Pathologist and Research Fellow. £450. Also Jun. Cas 


O. (part-time). At rate of £75. 
King’s College Hospital, Denmark Hill, S.E.—Two Jun. Surgeon-. 
Leamington Spa, Warneford General Hospital.—Res. H.S. £165. 
Leeds University, Safety in Mines Research Board.—Physiologist . 

£300. 

Leicestershire County Council.— 
Lincoln, City and County Borough of.—M.O.H. £1000. 
Liphook, Hants, King George’s Sanatorium for Sailors. 

M.O. At rate of £200. 

London County Council.—Temp. Asst. 


-Asst. M.O.H., &e. £600. 


Asst. 


M.O. 308. per session. 


London Temperance Hospital, Hampstead-road, N.W Res. 
M.O. At rate of £175. 

Manchester Ear Hospital, Grosvenor-square, All Saints.—Two 
H.S.’s. At rate of £150 and £120, 

Manchester Royal Children’s Hospital, Pendlebury.—Re-. 


Surg. O. and Res. M.O. Each at rate of £125. 
Manchester Royal Children’s Hospital, Gartside-sireet. 
M.O. At rate of £140. 
—_ a Hospital for South-East London, 
E.—Hon. P, to Special Dept. 
x O. At rate of £250,. 


—Asst. 


Greenwich-road, 
for Children. Also Res. 
Also H.P. At rate of £125. 
Northampton General Hospital. —H.P., two H.S.’s and 
Asst. H.S.’s. Each at rate of £150. 
Nottingham and Midland Eye Infirmary.—H.S. £200. 
Nottingham General Hospital.—H.S. At rate - £150. 
Perth, James Murray’s Royal Asylum. —Asst. Phys. £300. 
eae yy Homeopathic and General Hospital. —H.S. At rate 
oO 
Readetiffeon: ‘Trent, Notts County Mental Hospital.—Med. 
000. 


two 


Supt. 
Royal W aterioo Hospital for Children and Women, Waterloo- 


, S.E.—Hon. 
St. George’s Hospital Medical School, Hyde Park Corner, S.W.— 
Research Worker. £500 
St. rid Abbots Hospital, * Marloes- road, Kensington, W.— 
Asst. Med. Supt. £450. 
St. Peter's oe for Stone, &c., Henrietta-street, Covent 
Garden, W. ——— At rate of £75. 


Salisbury nfirmary.—H.S. £150. 

Samartion Free Howpitat for Women, Marylebone-road, N.W .— 
H.S. At rate of £100. 

Smethwick ( ~~ Borough. —Pupil Assistant. 

en o” An South Hants and Southampton Hospital.— 

Stoke-on-Trent, City of.—M.O. of Venereal Dis. Centres. £850. 


Torquay, Torbay Hos; .-—Hon. Med. O. for Ear, Nose, and 
Throat Dep. 

West London Hospital, Hammersmith, W.—H.P. and two H.S 
— = ene of £100. Hon. Med. Reg. £100. Also a 

Whipps Cross Hospital, Whipps Cross-road, Leytonstone, E. 
Asst. M.O. £300. 


Ww — nae Oo Hospital, Brentfield-road, Neasden, N.W.— 
5 


.M.O 

ae Victoria Hospital.—H.8. At rate of £170. 

A vacancy for Certifying Factory Surgeon is announced at 
Sutton-in-Ashfield (Nottinghamshire). 

The Secretary of State for the Home Department gives notice 
of a vacancy for a Medical Referee under the Workmen’s 
Compensation Act for the Orkney District (Sheriffdom of 
Caithness, Orkney and Shetland). Applications should 
reach the Private Secretary, Scottish Office, Whitehall, 
London, not later than March 14th. 





Births, Marriages, and Deaths. 


BIRTHS. 

BerRRY.—On Feb. 17th, at Glenthorne, Watford, the wife of 
Dr. H. Berry, of a son. 

Haypon.—On Feb. 18th, at Melton Mowbray, the wife of 
Leonard John Haydon, M.R.C.S., of a daughter. 

JONES.—On Feb. 13th, at Deddington, Oxon., the wife of 
George Horatio Jones, M.R.C.S8., of a son. 

NEAME.—On Feb. 13th, at Portland-place, W., the wife of 
Humphrey Neame, F.R.C.S., of a son. 

RoseE.—On Feb. 10th, at Lansdowne House, Romsey, Hants, 
the wife of Edward 8S. Rose, M.R.C.S., of a son. 

WILson.—On Feb. 18th, at Moselle House, High-road, Totten 
ham, N., the wife of Archibald Wilson, 0.B.E., M.C., M.B., 


Ch.B., of a daughter. 
DEATHS. 


GUTHRIE.—On Feb. 18th, at The Crossways, Tunbridge Wells, 
Thomas Clement, M.D., M.R.C.S., aged 60. 

JEPson.—On Feb. 12th, at Palliser-road, W., 
Jepson, M.R.C.S., L.R.C.P., aged 59 

PHILLIPS.—On Feb. 11th, at Twyford Abbey, hamden. Surgeon - 
Captain John Elphinstone Hood Phillips, R.N. (retd.). 

PocketTr.—On_ Feb. 18th, 1928, at 259, ow Fans -avenue, 
Grimsby, Lewis Walter Pockett, M.D., F.R.C.S., L.R.C.P. 
L.S.A. Cremated Golders Green, W ednesday, Feb. 22nd. 

SHEPERD.—On Feb. 15th, at ‘ Stradbally,’”’ Lansdown-road, 
oe Robert John Sheperd, L.R.C.P., L.R.C.S., 
agec 


Victor Brodie 





B.—A fee of = 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Aotes, Comments, and Abstracts. 


CARE OF THE SCHOOL-CHILD. 

In an address on child guidance delivered before the 
Child Study Society on Feb. 16th Sir Humphry Rolleston 
said that the word ** education.”’ which connoted preparation 
for future life, should be used to include the development of 
both physical and mental capacities, for these were closely 
inter-related, and must be wisely balanced. The difficulty 
of arranging the routine of school-life was that children 
all differed in their individual capacities, whilst from the 
point of view of the school it was necessary that there should 
be a uniform and systematic plan, and individual license 
must be comparatively small. The necessary limitations 
of the school had to be compensated for by the freedom 
of the holidays, and the urgent need for these holidays was 
often shown by the way in which children flagged in the 
second half of the term. During adolescence there was an 
inverse ratio between physical growth and mental efficiency, 
and when a child was growing rapidly its mind did not 
keep pace. Schoolmasters often reported about the age of 
puberty that a child was fidgety, inattentive, and could do 
much better; but if a boy was not doing well, the fact 
should be accepted philosophically by the parents as an 
indication that he was growing, and not as a sign of vice. 
Boys did not develop at the same rate, and the rate at which 
they blossomed out was no assurance of how long they would 
continue to bear fruit. It was important to remember that 
the young, however callous and defiant they might appear, 
were really extremely sensitive and impressionable, and 
their self-respect and spirit were often worn down by depre- 
catory comparisons, and by the constant snubs of school- 
masters and parents. There was always a tendency to 
live up to the character one was given, and sympathy and 
understanding was seldom wasted upon backward children. 

It was a serious matter, continued Sir Humphry, to curtail 
the necessary hours of sleep of growing boys and girls, 
and these should be 11 hours for a child up to the age of 
10 years, and 9} hours up to the age of 17, both these 
minima being increased during the winter months. Insuffi- 
ciency of sleep, tantamount to overwork, favoured mental 
instability and rendered a child liable to the inroads of 
disease. The young, clever boy who was high in the school 
for his years, ought to sleep in a dormitory for boys of his 
own age. Better results had also been obtained in the 
matter of winning scholarships by reducing the amount 
of time that boys were supposed to be working ; the character 
of the work done and the health of the pupils were also 
improved by prolonging the rest periods between the hours 
of work. As far as possible all out-of-school work should be 
avoided, and punishments which involved keeping children 
in the school-room were quite wrong. Discipline had to be 
maintained, and he considered that corporal punishment 
was a perfectly right correction so long as a master, before 
inflicting it, made full inquiries; the immediate boxing of 
ears and twisting of arms should, of course, be abolished. 
The fact that children developed at different rates made 
the question of over-pressure and over-work in schools a 
difficult one. The effects of over-pressure of the brain 
were more important than the effects of over-pressure of the 
body, and whereas it was difficult to over-strain a perfectly 
healthy child by physical exercise, there was much less 
reserve power in the nervous system. 

In the subsequent discussion Dr. Letitia Fairfield said that 
in England she thought it extremely rare to see cases of over- 
work in a child, and they were usually associated with some 
emotional disturbance outside school life. It was interesting 
to note how retardation at school might spring from remote 
emotional causes. In America, however, things were different. 
From the beginning of their school lives children brought 
back reports to their parents which were taken extremely 
seriously, and promotion in the schools was automatic, a 
child remaining behind being in disgrace. The gay little 
slacker of our schools who did not want to learn was severely 
lacking in American schools. 


“ METALIX ”’ X RAY TUBES. 

WE have received from Philips Lamp, Ltd. (145, Charing 
Cross-road, London, W.C, 2), an illustrated brochure showing 
the various types of ‘‘ Metalix ’”’ X ray tubes which are now 
available. A remarkable feature of the brochure is that it 
gives illustrations of X ray apparatus by a number of 
different manufacturers. From their design ‘* Metalix ”’ 
tubes facilitate protection to the operator, an advantage 
of which manufacturers have not been slow to avail them- 
selves. The benefit is shared by the purchaser, for the 
cost of putting heavy protective material on moving parts 
has meant a big outlay. The time since the introduction 
of these tubes may be too short to pass any final verdict 
on their lasting qualities, but extended use by medical men 
suggests that they are coming up tO expectations. 





THE INFLUENCE OF PROSPERITY ON HEALTH. 

AT a meeting of the Royal Statistical Society on Feb. 21st 
yy. T. H. C. Stevenson, of the General Register Office, 
read a paper on Vital Statistics of Wealth and Poverty. 
Many attempts, he said, have been made to estimate the 
influence upon health of prosperity and the lack of it, but 
the extent of our ignorance of the subject attests the 
difficulties of its investigation. The method most commonly 
employed has been the comparison of returns for complete 
populations selected as representing wealth and poverty. 
But the samples so secured are very far from pure, or free 
from influence by other factors than that under investiga- 
tion. If the contrasts in wealth, and, what is probably quite 
as important in its influence on health, culture, are to be 
obvious, the numbers available for examination will be 
limited ; and on the other hand, if the field of investigation 
is extended the difficulty of assessing degree of local wealth 
and culture becomes formidable. Classification of indivi- 
duals by income is not possible under present conditions in 
this country, though it has been employed on a very limited 
scale in some American investigations. Estimation of 
poverty by housing conditions is very unsatisfactory, as bad 
housing is only one of the handicaps of poverty, so that it is 
impossible to determine how far the excess of mortality 
associated with bad housing is due to poverty and how far 
to the direct effects of overcrowding and other factors. 

Even if full details of income were available, these in 
themselves would not provide an ideal basis of classification, 
as it is probably rather the cultural associations of wealth 
which promote longevity than wealth itself. The clergy 
are, for the most part, poorly paid, but they are singularly 
healthy. The method which Dr. Stevenson advocated as 
on the whole best meeting the conditions to be considered 
is that of inferring social position from occupation. By 
this means regard can be paid to (average) culture as well 
as income, and the total occupied population can be included 
in the inquiry. The results attained by a scheme based on 
these lines are described in the recent report of the Registrar- 
General on Occupational Mortality during 1921-23, and the 
regularity and consistency of the graduation so obtained of 
mortality from various causes is held to be in itself evidence 
of the success of the social classification so arrived at. 
Dr. Stevenson quoted instances of such regularity, mortality 
from many forms of disease increasing without interruption 
from a minimum in the highest to a maximum in the lowest 
social class. Respiratory diseases, including phthisis, furnish, 
he said, the most pronounced examples of this type of 
distribution, which tends to be reversed for diseases of the 
digestive system, and for diabetes in later life, mortality 
from appendicitis increasing without interruption from a 
minimum for the lowest to a maximum for the highest of 
the five social classes distinguished. The case of cancer is 
especially interesting. Mortality from this cause follows the 
usual type of social distribution, being lowest in the highest, 
and highest in the lowest, section of society. But this 
gradation is found to apply to cancer of certain sites only, 
mortality from the remainder being much the same for all 
classes. The graded sites, which are responsible for about 
half the total deaths (in males, for whom alone the requisite 
occupational information is available), includes the upper 
alimentary canal from mouth to stomach inclusive, the skin, 
and the larynx. It would therefore appear that cancer of 
these sites is largely preventable, though the factors deter- 
mining its differential incidence will have first to be recognised. 

In conclusion Dr. Stevenson suggested certain further uses 
for a social classification based on occupation, including 
investigation of the tendency of various sections of society 
to increase or decrease and be replaced by others. 


RECIPES FOR LIVER DIET. 

Tue fact that those undergoing liver regimen have to eat 
large quantities of the food makes it imperative that as 
much variety as possible should be found in the ways of 
serving it. We have already referred to a collection of Irish 
recipes ' and a booklet has now reached us entitled “ Liver : 
Nutritive Value and Ways of Serving’”’ (Department of 
Home Economics, Institute of American Meat Packers, 
509, South Wabash-avenue, Chicago), which contains 
40 American recipes for serving this article of food, adapted 
to the three principal meals of the day, all of which can be 
used in the home, and most of which are applicable to 
hospitals and institutional dietaries. Two examples may be 
given; the first is for baked liver, Swedish style, the 
second for stuffed cabbage leaves :— 

Ingredients.—1} |b. beef liver ; flour to dredge ; salt, pepper ; 
1 cup cream or milk; 2 apples, sliced; 6 prunes, cooked and 
stoned ; 2 tablespoons butter; 3 slices bacon. Method.—-select 
a thick piece of liver. Soak over night or for several hours 
in a marinade dressing or in buttermilk. Cut liver on thick 
side to form a pocket, sprinkle cavity with salt and pepper, 
then fill with fruit and broken bits of butter. Sew or skewer 
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liver together. Make several cuts about }inch deep on outer 
top surface of liver, dredge with flour, wrap with strips of 
bacon, and skewer into place. Put in a baking dish, add 4 cup 
water, and bake 2 hours in a moderate oven (325° F.), basting 
occasionally. When done, place liver on a platter and garnish. 
Thicken liquid in pan, add cream or milk and seasonings, and 
serve with meat. 

Ingredients.—1 cup liver, chopped or ground; 2 
bacon fat; 1 cup tomato juice or stock ; 
1 beaten egg; 4 teaspoon celery salt; 1 teaspoon salt ; dash of 
nutmeg or cinnamon; 1 small onion, minced; 10 to 12 cabbage 
leaves. Method.—Remove the outer leaves of a cabbage head, 
wash, then cover with boiling water and cook for 3 to 5 minutes, 
or until the leaves begin to look transparent. Combine the 
liver, rice, beaten egg, bread crumbs, 1 tablespoon each of 
bacon fat and onion, and seasonings. Mix thoroughly. Remove 
cabbage leaves from water, drain, and on each leaf place a large 
tablespoonful of the liver mixture. Roll and fold each cabbage 
leaf, and then tie with string or fasten with toothpick. Melt 
rest of bacon fat in a deep frying pan, brown slightly the rest 
of the onion and lay on it the filled cabbage leaves. Pour over 
them the stock or tomato juice, cover, and cook slowly over a 
low fire 1 hour or bake in a moderate oven (375° F.) 45 minutes. 
If fat is limited in the diet, omit it in the recipe and scant the 
amount used for browning. 


tablespoons 
1 cup cooked rice ; 


MIDDLE-AGED SPRINTING. 
Dr. F. E. Fremantle, M.P., has an interesting note in a 
recent issue of the Journal of the London Athletic Club 


upon the health value of running as a recreation. He 
describes the cross-country runs which he and his con- 
temporaries at Guy’s Hospital took regularly, and he gives 
it as his experience that all the men sufficiently fit to under- 
take these runs benefited much by them, although he 
allows that the physical strain was exacting when the arduous 
life of the medical student had to be conducted at the 
same time. Contemplation of the breakdown of friends in 
middle life leads him to the reflection that they might have 
kept their health if they had learned early the value of 
cross-country running, indulged in it reasonably and prac- 
tised it, or some analogous exercise, throughout life. The 
value of a daily sprint of a hundred yards is alluded to as 
keeping the heart trim and the circulation in good order, 
but we are sure that he would recommend those of his 
middle-aged friends who have already begun to show signs 
of circulatory trouble to avoid this particular form of 
exercise whenever possible—never, in short, to run for 
a train. 
NEW PREPARATIONS 


WE have received samples of Tricalcine from the laboratory 
of Dr. Perraudin in Paris (Agent: Wilcox, Jozeau et Cie, 
Great St. Andrew-street, London). The drug has been 
designed to supply certain mineral elements necessary to 
human alimentation when deficiency is diagnosed, particu- 
larly if it can be traced to faulty dietetic methods. The 
calcium preparation is supplied pure or in association with 
eisenaits, with methylarsenate of soda, or with fluoride of 
calcium, according to the condition for which the recalcifying 
treatment is made. Great claims are made for the remedy 
in assisting the normal formation of and subsequently in 
preserving the teeth, and there would seem to be many 
conditions in which an intelligent trial of the preparation 
might be made. 


Hoematopan.—This drug is prepared in the laboratory 
of Dr. A. Wolff, of Bielefeld (Agent: Mr. James Wandrum, 
Stow-street, Paisley), and is a combination of hemoglobin 
and malt. It has, we believe, been procurable for over 
20 years, but recently a good many reports of its beneficial 
effects in malnutrition have been received, with the result 
that an increased interest in the preparation is being mani- 


fested. Various combinations of hematopan with a small 
percentage of arsenic, with potassium bromide, calcium 
lactate, guaiacol, colloidal silica, and iodine are also 


prepared in accordance with the indications of the case. 

Radiostol, which is now prepared by British Drug Houses, 
Ltd. (Graham-street. City-road, London), is an irradiated 
ergosterol and should be of service in making good dietetic 
deficiencies, especially in cases of rickets. It is prepared in 
bottles of 50 tablets, each tablet containing an exact quantity 
of radiostol, while it is claimed that the original vitamin D 
content is maintained. The radio-ergosterol is also issued 
in solution where the antirachitic activity is estimated at 
+0 times that of cod-liver oil. The preparation is clearly 


one upon which systematic reports might be made with 
profit. 
We have received from Messrs. Coates and Cooper, of 


Great Tower-street, London, acting as agents for Messrs. 
Reed and Carnrick, of Jersey City, U.S.A., samples of 
Pep lenzyme in what is termed “* elixir form.’ "The prepara- 
tion is designed to be used as a vehicle for noxious and dis- 
tasteful drugs with which it is usually readily miscible. 


It is neutral in reaction, low in alcoholic content, and is 
stated, as its title conveys, to contain certain enzymes 


valuable in digestion. 











A HOSPITAL PHARMACOP(CIA. 


THE Pharmacopo@ia of the Paddington Green Children 
Hospital, revised last December, has been reissued as a sli) 
volume of 19 interleaved pages. Formularies of this kin 
reflect more or less faithfully the accumulated tradition 
of a serviceable routine. The detached reader picking u 
the volume before us may pardonably query such not ver 
happy pieces of latinity as Collyrium Borozinci and Pulvi 
Rhei cum Sodio, and may wonder what is de -signated by 
Oleum Dulce; but in all probability such cruxes do no 
exist for members of the hospital staff. The book is compr 
hensive in its scope, particularly as to its lotions, mixtures, 
and ointments; it will be helpful if in future editions t} 
age for which the dose of each internal medicine is prescribed 
is indicated. 


CHILDREN’S DECORATIONS FOR CHILDREN’S 
WARDS. 

THE World’s Health (the organ of the League of Red 
Cross Societies) for February tells us that the children 06) 
New York schools (ages 10-14) were asked to send i: 
sketches of the pictures they would like to look at if the 
were sick in hospital wards. Generally they favoured 
illustrations of fairy tales or nursery rhymes. A thousand wer 
exhibited and 500 were selected as remarkable for colow 
tones, mastery of design, and appeal to the imagination. 
These will be used in the children’s wards of the new medica 


centre which is a-building in New York, and should | 
completed this year. 
PROTEIN TREATMENT OF DRUG-ADDICTION, 
Witu reference to an annotation with the above title. 


published in our last week’s issue (p. 350), Dr. Stanford Park 
informs us that he referred to the treatment of drug-addiction 
with endocrine extracts in the annual report for Bay Mount 
Home for 1925, and has since been making experiments with 
the method. The low blood pressure invariably found in 
drug patients, he says, and other symptoms suggesting 
endocrine insufficiency, suggested the use of orchitic and 
suprarenal extracts, and he has found them of considerabl 
value in maintaining the strength and tone of his patients. 
Similar improvement has been noticed in a certain type of 
sufferer from alcoholism. 


ALKALI RESERVE 
‘ DYSPEPTIC ”’ writes: 


AND THE COMMON COLD. 

I read with great interest the 
paragraph on the common cold from your American 
correspondent last week (p. 370). I have been entirely 
free from colds for a great many years, but have suffered for 
about the same length of time from a form of indigestion 
for which large doses of various alkalis have been prescribed. 
Whether the theory put forth by Dr. Cheney is acceptable 
or not, I am prepared to be consoled by the thought that 
this continued treatment of the persistent digestive trouble 
is keeping at bay the common cold in my own case. 


TWO USEFUL CONVALESCENT HOMES. 

Catisfield House, Brighton.—The Catisfie'd Estate was 
bequeathed by Miss Rose Greene to establish a convalescent 
home for gentlewomen of limited means, especially for 
those leaving hospital after an operation or acute illness. 
The home is run on the lines of a first-rate convalescent 
home, and when necessary, medical attendance and medicine 
are provided free of charge. There is accommodation. for 
seven patients, and a charge of from 30s. to £2 a head per 
week is made, as the endowment is insufficient to pay the 
whole expense of upkeep. The home has only been open 
two years, but when it is better known it should certainly 
be always full. Patients suffering from phthisis, active 
cancer, infectious diseases, mental trouble, or drug habit 
are not admitted. Full particulars may be had from the 
Matron, Catisfield House, Sillwood-road. Brighton. 

The Frederick Andrew Convalescent Home, West 
is run on the lines of a private house in the country, 
are admitted for three weeks at a time gentlewomen who 
require convalescence after recent illness or operation. 
The stipulation is that they should be such as have to earn 
their own living. No charge is made for admission, but 
patients pay their own laundry and telephone charges. 
There is accommodation for 15 patients, each in a separate 
bedroom. The home is not a holiday resort, but is intended 
to assist poor educated women to get back to the wage- 
earning ranks after illness. The following are 
inadmissible: neurasthenia, infectious cases, chronic 
cases, cases requiring special dietary, surgical dressing, ol 
those suffering from any illness of an objectionable nature. 
Patients must be capable of dressing themselves, of getting 
about without help, and of attending meals in the dining- 
room. Full particulars may be obtained from the matron, 
Miss N. S. Townshend, A.R.R.C., the Manor House, West 
Malling, Kent. 


Malling, 
to which 


cases 





